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It’s so easy— 
with chewing gum 


to treat oral infections due to 
penicillin sensitive organisms 


When chewed slowly Penicillin Chewing Gum A & H provides 
an effective concentration of penicillin in the mouth for three 
or four hours. 


It is the preparation of choice in the treatment of Vincent’s 
infection, tonsillitis and other infections within the buccal 
cavity due to organisms susceptible to penicillin. 

Supplied in packets of six pieces, each piece containing 5,000 
i.u. penicillin (calcium salt). 


Price: 2/3 net. 


PENICILLIN CHEWING GUM A & H 


PENICILLIN STYPTIC POWDER A & H 


— for the prevention of hemorrhage and infection 


: An aseptic clot is obtained rapidly if Penicillin Styptic 
Powder A & H is applied following dental operations. 


The hemostatic properties of the powder are especially 
valuable when the clotting time of the blood is abnormally 
prolonged. 


Penicillin Styptic Powder A & H is used to control bleeding 
from the gum margin adjacent to a cavity during conserva- 
tion, and its use allows a clearer view to be obtained of a 
fractured root. 


Contains 20,000 units of Penicillin per gramme, and is sup- 
plied in tubes containing 2 grammes. 


Price: 2/6 net. 
Made by ALLEN & HANBURYS LTD., LONDON 


Obtainable from your usual dealer or direct from 
SOLE DENTAL DISTRIBUTORS FOR THE BRITISH ISLES 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “ TEETH, RATH, LONDON” 
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NOVUTOX 


Self-Sterilising Local Anaesthetic 
FOR 


RAPID, DEEP & LASTING 
ANAESTHESIA 


NOVUTOX 
o for routine dental procedures 


NOVUTOX 
o for difficult extractions 


Sens te For those cases in which more rapid onset with profound depth 
Boxes of 100 (Standard Size) 


Six each and very prolonged anesthesia is required, the Dental Surgeon will 
Boxes of 100 (Medium Size) appreciate the value of NOVUTOX 3% Self-sterilising 
ae a Local Anesthetic which provides completely efficient pain 


Boxes of 20 (Standard Size) 5 
7/6 each control for the longest dental operation. 
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and Special Instruments offers 
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Plucknett 
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CLASSIFIED ADVERTISEMENTS 


OFFICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 
30s.) 


PRACTICES for SALE and WANTED. PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), cach additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED. HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS. 
MOTOR CARS. TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.). each additional 6 words or less 5s 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association,’ and crossed ‘Midland Bank 

Orders and remittances for advertisements must reach the Journa 
Manager at 13, Hill Street, Berkeley Square, London, W.1, at Icast 
11 cays before publication date. Advertisements cannot be accepted 
by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.DJ 

13, Hill Street, Berkeley Square, London, W.1 A Box Number is 
used in place of name and address to conceal! identity of advertiser 

In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Bor 
Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


COURSES 

NIVERSITY of St. Andrews Diploma in Public Health. 

Diploma in Public Dentistry. The University of St. Andrews 
offer courses leading to the Diploma in Public Health and 
the Diploma in Public Dentistry The course for the Diploma in 
Public Health will be resumed in October, 1951. provided 
sufficient enrolments are received The course for the Diploma 
in Public Dentistry will be continued in October, 1951 Full 
Particulars as to the courses, fees, etc., may be obtained from 
the Secretary of the University, but applications for admission 
should be made to the Dean of the Faculty of Medicine. Medical 
School, Dundee. David J. B. Ritchie. Secretary, The University, 
St. Andrews. January 20. 1951 


PUBLIC APPOINTMENTS 


BIRMINGHAM Regional Hospital Board Applications invited 
appointment Whole-time SENIOR HOSPITAL DENTAL 
OFFICER (Salary £1,300—£1.750 p.a.) for duty Shrewsbury Group 
(six notional half-days) and Wolverhampton Group (five notional 
half-days) Candidates should have considerable experience in 
speciality. Appointment in accordance with ‘Terms and Conditions 
of Service’ and subject to N.H.S. (Superannuation) Regulations. 
Fifteen copies of applications stating name, age, nationality. 
qualifications, present and previous appointments, details of three 
referees to Secretary, 10 Augustus Road, Birmingham, 15. before 
February 19, 1951. Canvassing will disqualify Candidates may 
visit group hospitals. January 11, 1951, 


NO8rTH West Metropolitan Regional Hospital Board, Highlands 
Hospital, Winchmore Hill, N.21 Senior Hospital Dental 
Officer. Applications are invited for the appointment of whole- 
time SENIOR HOSPITAL DENTAL OFFICER at the above 
hospital. This hospital, which has some 818 beds, has a small 
number of general medical and surgical beds, a large orthopedic 
unit and all the usual special departments. The hospital is in 
process of reorganisation as a district general hospital. The 
Terms and Conditions of Service for Hospital Medical and Dental 
Staffs will apply to the post. Applications, stating date of birth, 
qualifications and experience, with the names of three referees, 
should reach the Secretary, North West Metropolitan Regional 
Hospital Board, lla Portland Place. W.1, not later than February 
17, 1951. Canvassing will disqualify, but candidates are invited 
to visit the hospital by direct appointment with the Medical 


ORTH West Metropolitan Regional Hospital Board. Clare 

Hall Hospital, South Mimms, Barnet, Herts, and Barnet 
General Hospital. Wellhouse Lane, Barnet. Herts. Senior 
Hospital Dental Officer. Applications are invited for the appoint- 
ment of whole-time SENIOR HOSPITAL DENTAL OFFICER 
at the above hospitals. Clare Hall is a hospital of about 536 
beds for the treatment of tuberculosis; Barnet General Hospital 
has approximately 456 beds, with all the usual special departments. 
The Terms and Conditions of Service for Hospital Medical and 
Dental Staffs will apply to the post Applications, stating date 
of birth, qualifications and exzerience, with the names of three 
referees, should reach the Secretary. North West Metropolitan 
Regional Hospital Board, lla Portland Place, W.1, not later than 
February 17, 1951 Canvassing will disqualify, but candidates 
are invited to visit the hospitals by direct appointment with the 
Medical Superintendent 


ONDON Hospital, Whitechapel, E.1. Applications are invited 

4 for the post of full-time REGISTRAR in the dental depart- 
ment. Candidates must hold a registrable dental qualification. The 
appointment will be for ome year. renewable. at a salary in 
accordance with the terms ind conditions of service for hospital 
medical and dental staffs Applications (4 copies) giving names 
and addresses of 3 referees should be forwarded to reach the 
House Governor by February 28. 1951. H. Brierley, House 
Governor. 


SOUTH-Eastern Regional Hospital Board, Scotland Applications 
ae are invited for the post of DENTAL SURGEON in charg 
of Reception and Examination Department of the Edinburgh 
Dental School and Hospital. The post is a part-time one at four 
sessions weckly, and the grading is that of Senior Hospital Denta! 
Officer. The duties occupy two hours each morning for six days 
a week and in addition two hours on one evening each week 
The post is superannuable and the salary and conditions of service 
will be in accordance with the Regulations Fourteen copies of 
applications, giving particulars of age. previous experience and 
qualifications, together with the names of three referees, should 
be submitted to the Secretary, South-Eastern Hospital Board 
(Scotland), 11. Drumsheugk Gardens, Edinburgh, within thirty days 


OUTH Western Regional Hospital Board. Exeter Clinical 
Area Appointment of Dental Surgeon Applications arc 
invited from registered practitioners for the appointment of 
DENTAL SURGEON in the Exeter Clinical Area which comprises 
Ex¢ter, Torquay. North and East Devon. The appointment wil! 
be’ on a part-time (1 session) basis, and the salary and terms 
and conditions of service will be those laid down by the Ministry 
for Senior Hospital Dental Officers (£1,300—£1.750 per annum) 
Applicants should possess high dental qualifiications. and have 
had wide experience in dental surgery. The suecessful applicant 
will have charge of beds at the North Devon Infirmary, Barnstap!c 
and will be required to visit other hospitals in the clinical areca 
as may be required by the Regional Board from time to time 
Twelve copies of applications stating date of birth, qualifications 
and experience together with twelve copies of two testimonials 
and the names and addresses of two referees should be addressed 
to the Secretary of the Regional Hospital Board, 5, Cotham Lawn 
Road, Bristol, 6, so as to reach him immediately. Canvassing 
will disqualify but this does not preclude applicants from visiting 
the hospitals concerned. 


OUTH Western Regional Hospital Board. Bath Clinical Area 
Appointment of Dental Surgeon. Applications are invited from 
registered Dental Practitioners for the appointment of DENTAL 
SURGEON in the Bath Clinical Area which comprises Bath 
North East Somerset, Mid and West Wilts. The appointment will 
be on a part-time basis (1 session), and the salary and terms and 
conditions of service will be those laid down by the Ministry for 
Senior Hospital Dental Officers (£1,300—£1.750 per annum) 
Applicants should possess high dental qualifications, and have had 
wide experience in dental surgery. The successful applicant wil! 
have charge of beds at the Royal United Hospital. Bath, and will 
be required to visit other hospitals in the clinical area as may 
be required by the Regional Board from time to time. Twelve 
copies of applications stating date of birth, qualifications and 
experience together with twelve copics of two testimonials and 
addresses of two referees should be addressed to the Secretary o! 
the Regional Hospital Board, 5. Cotham Lawn Road. Bristol, 6 
so as to reach him immediately. Canvassing will disqualify but 
this does not preclude applicants from visiting the hospitals 
concerned 


T. BARTHOLOMEW’S Hospital. E.C.1. A vacancy will occur 
on April 1. 1951, for a RESIDENT DENTAL HOUSE 
SURGEON holding a _ registrable dental qualification with, i 
possible, an additional qualification. The appointment will be for 
a minimum of six months, during which time the successful 
candidate will be able to gain experience of all kinds of Dental! 
and Oral Surgery. This appointment is recognised by the Royal 
College of Surgeons for purposes of the Fellowship in Dental 
Surgery. Salary will be in accordance with the Ministry of Health's 
scale for House Officers. Applications should be submitted to the 
undersigned not later than February 14, 1951. C. C. Carus-Wilson 
Clerk to the Governors 


NITED Manchester Hospitals. Dental Hospital Applications 
are invited from registered dental practitioners for the post 
of whole-time EXAMINING OFFICER. The appointment, which 
is superannuable. will be at a salary of not less than £700 per 
annum rising by £50 to £1,000 per annum. The starting point 
will be determined according to the qualifications and experience 
of the person appointed. Forms of application may be obtained 
from the Secretary, Dental Hospital of Manchester. Bridge Street, 
Manchester, 15. Closing date: March 17, 1951 
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HE HOSPITAL for Sick Children, Great Ormond Street, 

London, W.C.1. There will be a vacancy on April 14, 1951, 
for a DENTAL HOUSE SURGEON. The post, which is tenable 
for six months, is graded as that of a Senior House Officer in 
accordance with the Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales) the salary being 
at the rate of £670 per annum. The post is recognised for the 
Fellowship in Dental Surgery of the Royal College of Surgeons. 
Further particulars and form of application, which must be 
returned not later than March 5, 1951, are obtainable from the 
undersigned. H. F. Rutherford, House Governor and Secretary. 


OYAL Dental Hospital of London School of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applica- 
tions are invited for the posts of (a) DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY; (b) DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY (Phantom Head Class); (c) 
DEMONSTRATOR in the PROSTHETICS DEPARTMENT. 5 
sessions cach week. Salary: Not less than £600 p.a. x £50 to £750 
p.a. Superannuation under the F.S.S.U. and family allowance may 
be considered. Morning sessions commence at 9 a.m.; afternoon 
sessions commence at 2 p.m. The appointments will be tenable in the 
first instance to August 31, 1951, and thereafter will be subject 
to annual re-election. Candidates, who must possess a registrable 
dental qualification, should forward 6 copies of their application 
and the names of 3 referees to the Dean not later than 14 days 
after the publication of this advertisement. 


UNITED Bristol Hospitals. University of Bristol Dental Hospital. 
Applications are invited from registered Dental Practitioners 
for the post of Non-Resident HOUSE SURGEON in the 
University of Bristol Dental Hospital. The appointment will be 
for a period of four months from March 1, 1951. Salary and 
conditions of Service will be in accordance with those laid down by 
the Ministry of Health, i.e. £350 to £450 per annum according to 
experience. Applications on forms to be obtained from the 
undersigned should be received on or before February 17, 1951. 
Stephen C. Merivale, Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. 


ASTMAN Dental Hospital and Institute of Dental Surgery, 
Gray's Inn Road, W.C.1. Applications are invited for the 
post of HOUSE OFFICER in the Children’s Dentistry Department. 
Salary £350—£450 per annum according to experience. The 
appointment is non-residential and subject to the terms and 
conditions of service for Hospital Dental Staff in the National 
Health Service. Application forms obtainable from the Director 
to whom applications should be addressed as soon as possible. 


WARWICKSHIRE County Council. Appointment of SENIOR 
DENTAL OFFICER. Applications are invited from Dental 
Surgeons with experience in treatment of children for the post 
of Senior Dental Officer. Salary in accordance with the following 
special County scale: £1,050 per annum rising by annual incre- 
ments of £50 to a maximum of £1,250 per annum with 
bonus consolidated. The post is superannuable and appointment 
is subject to the production of a satisfactory medical certificate. 
The successful candidate must be willing to provide and use a 
motor car in the performance of his duties. A mileage allowance 
is payable. Further particulars and application forms may be 
obtained from the County Medical Officer of Health, Shire Hall. 
Warwick, to whom applications should be made not later than 
February 23, 1951. L. Edgar Stephens, Clerk of the Council 
Shire Hall, Warwick. January 19, 1951. 


STAFFORDSHIRE County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for permanent appointment, and 
the salary scale, which is consolidated with bonus and will be 
operative pending national agreement, is £1,010 per annum, rising 
by annual increments of £25 to a maximum of £1,160 per 
annum. Previous Local Authority service as a dental surgcon will 
be taken into consideration when fixing the commencing salary. 
Travelling expenses will be paid in accordance with the County 
Council scale. A lodging allowance of 25s. per week and return 
railway fare home every two months will be paid for a maximum 
period of six months where the successful candidates are married 
and have to continue to maintain their homes outside the 
geographical County while seeking housing accommodation. The 
appointments, which will be terminable by one month's notice in 
writing on cither side, will also be subject to the provisions of the 
appropriate Superannuation Acts and Regulations. Confirmation 
of appointment will be subject to the selected candidates passing 
medical examinations and submitting their birth certificates. Appli- 
cation forms and lists of duties may be obtained from the County 
Medical Officer of Health, County Buildings, Stafford, and appli- 
cations must be received by him not later than February 28. 1951. 
T. H. Evans, Clerk of the County Council. County Buildings, 
Stafford. January 23, 1951. 


ALOP County Council. Applications are invited from 
registered Dental Surgeons for appointments as ASSISTANT 
DENTAL OFFICERS in the Shrewsbury, Ludlow and Wellington 
districts. Pending a nationally agreed scale for Dental Officers, the 
salary will be within the scale commencing at £900 and rising by 
annual increments of £25 to a maximum of £950 per annum; the 
point of commencement on this scale will be determined by 
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previous experience. The duties of these officers will include the 
dental inspection and treatment of school children, of mothers and 
young children in accordance with the provisions of Section 22 of 
the National Health Service Act, and of any other persons for 
whom the County Council may be responsible The posts are 
superannuable and successful applicants will be required to pass @ 
medical examination. Forms of application and further informa- 
tion regarding the appointments may be obtained from the under- 
signed, to whom completed application forms—together with copies 
of three recent testimonials—should be submitted not later than 
March 12. William Taylor, County Medical Officer of Health. 
County Health Office, Shrewsbury. 


ADNORSHIRE County Council. Appointment of County and 
School Dental Officer. Applications are invited from 
Dental Surgeons for the post of COUNTY and SCHOOL 
DENTAL OFFICER to the Radnorshire County Council. The 
candidate appointed, who will work under the direction of 
the County Medical Officer, will be entirely responsible for the 
Council's dental service which covers inspection and treatment of 
pupils attending the Authority’s maintained schools and the dental 
care Of mothers and young children under the Nationa! Health 
Service Act. The salary is £780, cising by annual increments of 
£30 with a final increment of £20, to £980 per annum. The 
commencing salary within this scale will depend upon the candi- 
date’s previous experience. The salary is subject to review when 
a salary scale for whole-time Public Health Dental Officers has 
been agreed. Travelling and subsistence allowances will be paid 
in accordance with the Council's scale. Forms of application with 
particulars of the duties and conditions of appointment may be 
obtained from the County Medical Officer, County Health Offices. 
County Hall, Llandrindod Wells, and should be returned as soon 
as possible. 


Tt London County Council invites applications from registered 
dental practitioners with a degree or diploma in dental 
surgery for appointment as whole-time DENTAL SURGEON in the 
Public Health Department. Salary scale £770 to £1,250; 
commencing salary dependent on the experience offered. Apply to 
the Medical Officer of Health (PH/D.1), The County Hall, 
Westminster Bridge, London, S.E.1. (1377) 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICERS (part-time considered), registered 
Dental Surgeons, required initially in Area 9 (Heston and Isleworth, 
Southall, Brentford and Chiswick). Duties include inspection and 
treatment of mothers and young children and schoo! dental service. 
Private practice not allowed. Salary £750 x £50—£1.150 p.a. 
inclusive, according to qualifications and experience. Established, 
subject to medical examination and _ prescribed conditions 
Applications (no forms) giving age, qualifications, experience, two 
referees, to Area Medical Officer, 92. Bath Road, Hounslow, 
Middlesex, by March 6 (quoting H.948, B.D.J.). Canvassing 
disqualifies. C. W. Radcliffe, Clerk of the County Council 


MIDDLESEX County Council, County Health Department. 
THREE DENTAL OFFICERS, registered Dental Surgeons, 
required initially in Area 3 (Tottenham and Hornsey) Private 
practice not allowed. Duties include inspection and treatment of 
mothers and young children and schoo! dental service. Salary 
£750 x £50—£1,150 p.a. according to qualifications and experience. 
Established, subject to medical examination and prescribed condi- 
tions. Applications (no forms) stating age, qualifications, experi- 
ence, two referees, to Area Medical Officer, Local County Offices, 
Somerset Road, Tottenham, N.17, by February 20 (quoting H.939, 
B.D.J.). Canvassing disqualifies, C. W. Radcliffe, Clerk of the 
County Council. 
N IDDLESEX County Council, County Health Department. 
DENTAL OFFICER (whole-time). registered Dental Surgeon, 
required initially in Area 1 (Edmonton anid Enfield) Duties 
include inspection and treatment of mothers and young children 
and School Dental Service. Private practice not allowed. Salary 
£750 x £50—£1,150 p.a. according to experience and qualifications 
Established, subject to medical examination and prescribed condi- 
tions. Applications, stating age, qualifications, two referees to 
Joint Area Medical Officer. Town Hall. Edmonton, N.9. by 
February 20 (quoting H.949, B.D.J.) Canvassing disqualifies 
C. W. Radcliffe, Clerk of the County Council 


URREY County Council. Dental Surgeons Applications are 
invited for permanent appointment of DENTAL SURGEONS. 
The main duties will be ir the school and maternity and child 
welfare services. Salary scale—f£750 x £50—£1,.250 per annum, 
inclusive. Successful candidates will be placed at a point on the 
scale according to experience. Travelling expenses in accordance 
with the Council's scale will be allowed. The posts are subject 
to the Local Government Superannuation Act, 1937, to the suc- 
cessful candidate passing a medical examination, and to the 
staffing regulations of the Council which provide. infer alia, that 
the appointment may be determined by three months’ notice. 
Application forms and further particulars may be obtained from 
the County Medical Officer, County Hall, Kingston-on-Thames, 
and these should be returned with copies of testimonials. Candi- 
dates should note that the Council can give no assistance in find- 
ing housing accommodation. T. W. W. Gooderidge, Deputy 
Clerk of the Council. January 3, 1951. 
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(CCHESHIR Education Committce. 


School Dental Service. 


Applications are invited for posts as SCHOOL DENTAL 
SURGEONS at Sale, Stalybridge, Northwich and Bebington. Salary 
up to five years’ experience £735 by £25 to £960, between five and 
ten years’ experience £835 to £1,060, with ten years’ experience 
£935 to £1,160. Motor allowance on the County scale and expenses. 
Applications stating age, qualifications and previous experience 
should be sent to the undersigned by February 17, 1951. Arnold 
Brown, County Medical Officer, 24, Nicholas Street, Chester. 


BERKSHIRE Education Committee. Assistant School Dental 

Officers. Applications are invited from registered Dental 
Surgeons for posts as ASSISTANT SCHOOL DENTAL 
OFFICERS The persons appointed will be required to 
devote their whole time to the duties and to act under the 
direction of the School Medical Officer and the Senior School 
Dental Officer. The salary scale is £717 10s., rising by annual 
increments of £25, plus one final increment of £15, to £882 10s., 
and the appointments will be subject to the provisions of the 
Local Government Superannuation Act, 1937. Further particu- 
lars and forms of application may be obtained from the School 
Medical Officer, 11, Abbot's Walk, Reading, and should be 
returned to him within 14 days of the appearance of this notice, 
together with copies of their recent testimonials. Applicants must 
disclose in their applications whether, to their knowledge, they 
are related to any member of or holder of any senior office 
under the Council. Canvassing, either directly or indirectly, will 
be a disqualification. N. J. C. Neobard, Clerk of the County 
Council, Shire Hall, Reading. 


ASTMAN Dental Hospital, Gray's Inn Road, London, W.C.1. 
The Board of Governors invite applications for the post 
(non-residential) of NURSING HEAD of the Orthodontic 
Department. Salary in accordance with Whitley Scale for 
Enrolled Assistant Nurse. N.H.S. Superannuation Regulations 
apply. Applications with full particulars and copies of two 
testimonials to be addressed to the Secretary as soon as possible. 


HE United Birmingham Hospitals The Queen Elizabeth 

Hospital, Edgbaston, Birmingham, 15. DENTAL TECHNI- 
CIAN (Senior) Surgical required for Dental Department. Appli- 
cants should be fully experienced in all branches of dental 
mechanics, and should have a knowledge of the construction of 
appliances for maxillo-facial work Salary P.T.B.2 £420 to £540 
per annum. Post is superannuable. Applications stating age, 
qualifications, and experience should be sent to the House 
Governor within ten days of the appearance of this advertisement. 
SALISBURY Group Hospital Management Committee. Appli- 

cations are invited for the post of DENTAL TECHNICIAN 
at the Plastic and Oral Surgery Centre, Odstock Hospital, Salis- 
bury, for training in Maxillo-Facial work Salary in accordance 
with the Whitley Council scale, ie., £340 to £420 per annum, 
with good prospects of promotion to the grade of Senior Tech- 
nician (Surgical) at a salary of £420 to £540 per annum. 
Applications, stating age, experience, together with the names 
of two referees should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, Odstock Hospital, Salisbury, to 
be received within 10 days of the appearance of this advertise- 
ment. 


HE UNITED Birmingham Hospitals The Queen Elizabeth 

Hospital, Edgbaston, Birmingham, 15. DENTAL RECEP- 
TIONIST and chairside assistant required for the Dental Depart- 
ment. Shorthand-typing essential, knowledge of nursing or dental 
chairside work desirable. Salary—Clerical Division Grade £316 
to £352 per annum. The post is superannuable Applications, 
stating age, qualifications and experience should be sent to the 
House Governor within ten days of the appearance of this adver- 
lisement. 


PRACTICES 
Available 


ANCHESTER. Death vacancy. Old established dental practice 
and house for disposal Premium by negotiation. Further 
Particulars, A. Shaw, Dental Agent, Premier Buildings, 88, Church 
Street, Liverpool, 1. 
OUTH WEST AFRICA. Lucrative dental practice and branch 
for sale. Turnover £300 monthly. Expenses small. Owner 
selling before returning to England for higher studies. Price only 
£1.100.—Box 951. 
EADING, Berkshire. Old established practice, Elizabethan 
house town centre. Ample room for living or extension of 
surgeries. Safe lease, low rental. Turnover £5,000. Vacant due 
to death. Quick sale desired.—Box 953 
OR sale. Dental practice. West Riding Yorkshire. 
retiring. Takings £3,500 p.a. approx. Property £3.500. 
Equipment and goodwill at valuation. Established 38 years. Free- 
hold, living accommodation. Splendid bus service.—Box 955. 
ANCASHIRE industrial town. Well established practice, sur- 
4 gery, workshop and equipment. Average net profit for last 
two years, £3,875. Two mechanics. Full particulars, apply—Box 
957. 


Owner 


- 
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CLAUDIUS ASH 


SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telegrams: 
“ Frenes, Piccy, London” 


Telephone: 
Gerrard 5041 (9 lines) 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 

| MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to he of service to you 


LONDON. W.1. Qualified nucleus for disposal owing to 
4 decease of practitioner. Many years established—audited 
accounts not yet available. No living accommodation.—Box 959. 
N unusual opportunity arises to procure a well established 
qualified dental practice in Cheshire with large detached 
house and garden in beautiful surroundings; 13 miles Manchester 
N.H. and private. For further details address—Box 961. 
ENTAL practice for sale conducted in modern frechold house, 
main road—13 miles London. Unlimited scope. All enquiries 


—Box 963. 
(CHESHIRE. Busy established practice in excellent residential 
suburb of Manchester. Roomy modern house, built for 


dental practice. Very good living accommodation. First class 
equipment. Nominal price for goodwill.—Box 965. 
ENTAL practice in North East Coast town (Scotland) for sale. 
Established over 30 years. Dental Surgeon retiring. For 
particulars, apply to—Box 967. 
BRANCH practice for sale, North Wales. Plcasant market town. 
Rented property, adequately equipped Attractive living 
accommodation. Goodwill, equipment and stock, £650.—Box 969. 
I UCRATIVE qualified practice S. Yorks. Established 40 years 
4 Doing over £4,000. Pleasant surgeries—first class equipment 
Excellent staff. £1,500 goodwill. Owner retiring. Or experienced 
assistant wanted to manage.—Box 971. 
For Sale. Old established qualified practice in Reading. Death 
vacancy. Professional rooms in centre of town, 14-year lease 
Over £3,000 N.H. work on books. Equipment at valuation. First 
class mechanic. House available on outskirts of town. Full details 
from A. J. Wells, Lane End House, Shinfield, Reading. 
RACTICE (lock-up) for disposal, main professional square, 
healthy S.E. coast town. Grossing £3,000 part-time. If 
desired fine 4 bedroomed, modern house, best residential avenue 
(£1,000 practice, £4,800 house and practice).—Box 973. 
ENTAL Surgeon’s practice (established 29 years) with specially 
designed attractive freehold corner detached residence, main 
road, 10 miles south of London. *5 bedrooms on | floor. tiled 
bathroom, 2 reception, surgery, waiting room Frechold £6,250 
(Fair market price). Practice, equipment, £3,000. Principals only 
write—Box 975. 
ERY busy practice in pleasant and populous South Yorkshire 
town, situated in the middle of professional area. Large 
house, ample living accommodation, apart from surgery, waiting 
room, workroom, etc. Owner (L.D.S.) would like to dispose of 
house, practice and equipment, or would discuss other suitable 
arrangements.— Box 
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ARE YOU LOOKING FOR A PRACTICE ? 
DO YOU WANT A RECEPTIONIST ? 
DO YOU WANT AN ASSISTANT ? 
DO YOU WANT A TECHNICIAN ? 


Do any of these questions apply to 
you? If so, why not communicate with 
us, we will be pleased to attend to your 


requirements. 


Call, write or telephone 


COTTRELL & CO. 


15-17 
Telephones : LANgham 5500 (20 lines) 


ERNSEY. C.I Old established flourishing practice, with 
modern cquipment and completé records, for immediate sale 
All private practice, there being no.N.HLS. in Guernsey Low 
expenses, low rate income tax. Short hours and complete clinical 
ireedom Practice in leased premises in town centre. Also fine 
large house for sale if required, situate on coast, five miles from 
surgery.—Box 979. 
LD established, in Hampshire market town. Cash takings have 
gradually increased to £3,600 and still capable of expansion 
by young man Owner retiring.—Box 981. 
Fror sale in West Riding town. Dental practice and attractive 
freehold, detached, corner residence with garage. Well 
equipped surgery and workroom. Receipts last year, £6,000. 
Owner reuring.—Box 983 
WES! END practice for sale. Modern equipment. With or with- 
out goodwill, Low price for early sale.—Box 985 
FREEHOLD semi-detached house, £3,100. Near Hanger Lane 
Station, central line. Worked as part-time practice number 
of years. Near shops, buses pass door, main road. No opposition 
near. Three bedrooms, bathroom. separate W.C., two receptions, 
kitchen, entrance hall. Long garden, garage, shed. Owner leaving 
district. PER 8866.—Box 987 
S E SCOTLAND. Qualified practice in lock-up premises 
*44-+ Turnover £6,000. Low expenses Inclusive price, with 
premises, £3,500.—Box 989. 
| EATH vacancy Practice over 42 years Nearest dentist 2) 
miles Population over 8.000. Vacant possession sale of 
detached house and surgery. Good decorative order, R.V. £28 
“The Glebe.”" New Silksworth, Nr. Sunderland. Offers to: Brian 
T. B. Mair. 56, John Street, Sunderland. 
*XCHANGE. Dental Surgeon wil! exchange old established and 
4 flourishing practice in North Wales coast resort for similar 
in country town or city outskirts —Box 993 
OR sale near Rochdale. old established registered practice, lock- 
up premises to let, includes surgery, waiting room, and 
workroom—death vacancy.—Box 832. 
OUSE and practice, established over 40 years. Surgery, wait- 
ing room and workshop, well equipped and stocked Ex- 
cellent room for expansion Newly decorated inside and out. 
Midway Manchester /Liverpoo! Retiring owing to _ ill-health 
Quick sale. £2.500.—Box 802 
For sale in Rochdale old established registered practice and 
house—death vacancy.—Box 
EAR Edinburgh Old established practice. turnover £5,000 
Attractive house (consisting of 2 public, 4 bedrooms, surgery. 
waiting room. workshop, partial central heating), well stocked 
garden. garage for two cars. All in excellent order. House, good- 
will and cquipment, £6,000.—Box 991 


CHARLOTTE STREET 


LONDON 


Telegrams : ‘‘ Teeth, Rath, London "’ 


Wanted 


Counties, including Tyneside, lock-up practice 

nucleus or branch, mixed type.—Box 995 

RF2 IRED to purchase, double practice. by two Dental Surgcons 
suitable for partnership in Lancashire or Yorkshire Some 

living accommodation would be desirable but not essential.—Box 

997 

V ANTED. Dental Surgeon wishes to purchase practice, lock-up 
premises or otherwise, or rent premises. Mid or North-West 

Eng!and or Wales, near coast preferred. Urgent.—Box 999 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


GANDERSTEAD Surrey Premicr main road _ position No 
dentist for miles-—badly needed. Rare opportunity to estab- 
lish new practice. Beautiful, modern. detached, gabled residence 
in }-acre secluded grounds Sweeping carriage drive, etc + 
double beds. (all with basins, H. & C.), sun loggia. hall cloakroom 
4 rec. rooms, kitchen, central heating, large garage. Superb con- 
dition Frechold, £6.500.—Box 1001. 
7 ENT suburb. Fringes large, growing, new estate; great scope 
dental practice. Detached spacious property—2 reception, 4 
bedrooms, kitchen (refrigerator), bathroom, 2 W.C.s. hall (cloak- 
room). Room mechanics workshop. QOdakstrip flooring downstairs 
Garage. Inspection recommended. Price £5,450 (offer). Freehold 
Andrews & Partners, 179, High Street, Bromley RAVensbourne 
$198 
EAR  Harrods—Knightsbridge House for sale, suitable for 
Dental Surgeon. Lounge, studio, 2 large reception, 6 bed- 
rooms, 4 bath., offices. 34 years’ leasc.—Box 1003 
$3 000: Freehold house. Wandsworth 7 rooms, kitchen 
’ bathroom. Excellent position main road, situated 
between two doctors. 6 services pass door Appointment to view 
please write—Wrixht, 60, East Hill, London, S.W.15 
AYSWATER, W.2. Messrs. Nicholas will offer for sale by 
Auction February 27. 1951, the valuable frechold 43, Newton 
Road. W.2. with vacant possession, comprising 11 rooms, 4 bath- 
rooms and 3. kitchens Excellent order. Particulars from 4. 


Albany Court Yard, W.1. REGent 3377 and 0293 

N AYFAIR. Charming house ideal for Dentist. 2 rec., 5 bed., 
4 baths.: low rent. Lease 9! years. £2,500. GRO 1732.— 

Box 1005. 
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DOUBLE Fronted detached house, 8 rooms, usual offices, 3 
separate entrances. Main road 17 years at 15 gens. G.R. 
Some furniture and fittings if required. £3,000. Appointment only. 
113, Park Road, Baker Street, N.W.8. 
BIRMINGHAM; Beautiful modern house, lounge-hall, dining 
room, lounge, four bedrooms, garage two cars, small pro 
fessiona! accommodation, waiting room, surgery, outside workshop. 
Used residence, branch surgery by Dental Surgeon. Unlimited scope 
full time practice. Offers invited property (Goodwill ignored.) 
Large mortgage obtainable.—Box 1007 
UTSTANDING opportunity for energetic young Dentist. Sur- 
gery and small workroom to let in professional premises. 
Share large waiting room. Main road of popular South Coast 
resort. —Box 1009 
H ONDON, N.W Excellent opportunity in densely populated 
4 area Dental surgery available in professional premises; 
has been used as dental practice. Waiting room can be shared 
Full particulars. —Box 1011 
GURGERY accommodation above established professional pre- 
x mises in main road position (N. London) Two large rooms 
and mechanic’s workroom Waiting room shared if desired 
Garage and all facilities. Rent £200 ».a. Further details from 
Box 1013 
*DGWARE, Whitchurch Lane. Bus route. Good class residen- 
4 tial area Large ground floor room available as surgery. 
Use of additional room for waiting. Reception services if re- 
quired Phone installed.—Box 1015. 
4+ XCELLENT suite of rooms available for Dentist in professional 
4 premises in select London suburb. Reasonable rental to suitable 
tenant for period lease. Reply—Box 1017 
CHINGFORD Main road. Modern suite of four rooms to Iet 
* over Estate Office. eminently suitable for Dentist Apply: 
Girlings, 234, Chingford Mount Road, Chingford, E.4. Telephone: 
StLverthorn 6673. 
4 DMONTON (near Regal Cinema), first floor accommodation of 
4 6 rooms and bathroom in professional premises Rent £400 
p.a. inclusive. Sole agent. W. A. Shersby, 297, Hertford Road, 
HOWard 1864-5 
Wanted 


ANTED. Modern furnished dental surgery to rent two days 
Harley Street or district. —Box 1019 
ANTED Two rooms or one large room suitable for first 
na class Dental laboratory in W.1 area Own equipment Box 
102 
PARTNERSHIPS 
Offered 
ARTNERSHIP offered in long-established, well-cquipped quali- 
fied practice in Surrey. Short trial assistantshin Age not 
above 35 Some experience of private practice an advantage. 
Ethical and progressive practice doing mainly conservative work 
Comfortable flat available for married man.—Box 1023 
JARTNERSHIP offered with a view to ultimate succession in 
good class qualified South London practice. Ample excellent 
living accommodation available for married man.—Box 1025 
DENTAL Surgeon, or registered dentist. required for full manage- 
ment of practice on partnership basis owing to illness of 
principal. Busy industrial town in Central Scotland.—Box 1027 
required, one-third share offered with eventual succes- 
sion. Keen conservative worker desired. Exceptional 
opportunity.—Box 1029. 
£10 00 Turnover-Practice, London area SO per cent 
‘ ’ Participation offered to efficient Dental Surgeon.— 
Box 8§2. 


DENTAL Surgeon required as partner. Near Manchester. No 
capital required Excellent immediate remuneration. — First 
class surgery and full clinical freedom. Reasonable hours and 
holidays. Full particulars to—Box 848. 
| ENTAL Surgeon, male or female. required as partner. possibly 
commencing part-time. No capital required. Excellent pro- 
fessional accommodation and prospects. Prominent position resi- 
dential West London district. Write—Box 1031. 
RGENT. Dental Surgeon to succeed nartner or take over 
old established busy practice. centre of busy town Derby- 
shire Furnished or unfurnished modern detached house with 
garage away from practice. Write—Box 1033 


Wanted 
YOUNG Dental Surgeon, B.D.S.Brist.. L.D.S. R.C.S.Eng.. re- 
quires partnership after a short trial assistantshin in a good 
class practice, preferably in the West End but will consider North 
or North-West London.—Box 1035 


APPOINTMENTS 
Vacant 

VERSEAS Food Corporation invites applications for post of 
Dental Surgeon in Tanganyika. Recently qualified graduates 
may be considered The post is in the well cquipned Dental 
Department of one of the Corporation’s hosnitals Salary 
according to age. qualifications and experience. starting within the 
range £1,300 to £1.600 per annum, subsequently reviewed annually 
Income tax at East African rates Free return nassages for 
employee and for family once in each tour of 3 years. 6 months’ 
home leave on full pay after cach tour 14 days’ local leave 
annually Pension scheme. Applications before February 12, 

1951, to Chicf Health Officer, 29/33 Hill Street, London. W.1. 
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OUTHERN United Telephone Cables Ltd.. Dagenham Dock, 
Essex, require a Dental Surgeon to attend for one or two 
sessions per week at newly equipped premises. Application should 
be made to the Pcrsonnei Officer. 
SSISTANT Dental Surgeon required by Persian Gulf Oi! Com- 
Pany. Essential possess some Knowledge prosthetics, gold 
work, bridges, etc. Some overseas and general practice experience 
desirable. Age under 35. Salary £1,200 p.a. clear Free messing 
and accommodation or allowance in lieu. Pension Scheme. Write 
giving details and quoting K. 1194 to Box “AJ.” c/o J. W 
Vickers & Co. Ltd., 7/8, Great Winchester Street, E.C.2 


BERKSHIRE Qualified assistant required to commence March 
Established modern surgery and equipment Efficient 
Small Market town House available. Remuneration one-third 
of net takings and monthly salary with prospect of advancement 
Box 1037 
EQUIRED urgently, Dental Surgeon to manage old established 
practice im mid-Sussex town on main line Write. giving 
full details and salary required.—Box 1039 
N ANCHESTER: Dental Surgeon wanted: excellent staff and 
laboratory on the premises. S-day week Pleasant working 
conditions Fixed salary and bonus according to arrangement 
No evening surgery.—Box 1041. 
SSISTANT with a view to partnership wanted in good class 
Practice in South West country town. Very high proportion 
of conservative work Apply—Box 1043 
N ANAGER. cither sex, required to take full control of practice 
at Southgate, N.14, with prospective partnership Unfurn- 
ished living accommodation available.—Box 1045 
DJARTNERSHIP or assistantship with early view t& sought 
by able L.D.S. in practice of high standing N.HS. with 
nucleus of private patients Edinburgh, Glasgow or easy reach 
of London.—Box 1047 
ART-TIME Dental Assistant required as soon as possible for 
West End practice Mornings or afternoons. Mostly privat 
patignts.—Box 1049. 
O ERATOR to take charge of old established S.E. London 
Practice with option to purchase out of income. 5-day week 


Adequate well trained staff; 3 well equipped attractive surgerics 
Box LOSI. 
TANTED S.E. Scotland (Fife)—experienced L.D.S._ Indepen- 
dent house available (six rooms) partly furnished Top sala 
permanent Box 1053 
[ENTAI Surgcon required as assistant with or without vicw 
to partnership. Surrey—18 miles South of London.—Box 1055 
UALIFIED assistant required in long established practice ot 
good type in Bristol area. Congenial working conditions 
in pleasant surroundings Substantial remuneration according to 
experience and capabilities. Permanency preferred.—Box 1057. 
S* LONDON area Vacancy occurs for capable assistant or 
manager for busy N.H.S. practice. Good salary and com- 
mission offered to right applicant.—Box 1059. 
(CAMBRIDGE district. Manager required for well established 
4 practice with view to taking over in about 12 months if 
desired.—Box 1061. 
ENTIST required as first assistant in Dental practice, West 
Riding. Yorkshire.—Box 1063 
ENTAL Surgeon required as assistant in West Midlands mar- 
ket town. Good salary plus bonus. Five-day week.—Box 1065 
IDOW desires Dental Surgcon to carry on late husband's 
practice Salary and profit sharing. View to succession 
Vacant flat available.—Box 1067. 
COLCHESTER Assistant either sex, for well equipped prac- 
Excellent opportunity for keen conservative worker 
Flat available, furnished or unfurnished.—Box 1069 
EEN Young Dental Surgeon required for practice in West 
Riding of Yorkshire markct town to assist two Dental 
Surgeons Pleasant working conditions with good hours and 
holidays Generous salary and percentage by mutual arrange- 
ment. Apply to—Box 1071 
JANTED. Qualified Dental Surgeon to assist at main prac- 
tice and live at and manage branch practice. Very good living 
accommodation and excellent. salary. View to partnership if 
mutually satisfied.—Box 1073. 
"OUNG qualified assistant required shortly for busy practice 
in Sussex country town, within easy reach of London. Con- 
genial working conditions. Good remuncration.—Box 1075 
35 per cent of gross turnover offered immediately to keen young 
« practitioner. Adequate supporting s'aff and well equipped 
surgeries in West City.—Box 1077. 
OTTINGHAM. Dental Surgeon of all-round ability required 
for a progressive assistantship in a Mealth Service practice.- 
Box 1079. 
;SSEX. Dental Surgcon requires young assistant with or witha 
— out view to partnership High remuneration Mainly con 
servative practice, well cauipped surgcries, excellent staff 30 
minutes London.—Box 1081 
N IDLAND market town. Dentist to manage practice on terms 
related to turnover. Opportunity to take over in 12 months 


if desired. —Box 1083. 


ORTHING—-Bognor district Assistant with view to partner- 


ship required in well established and couipped practice To 
take full charge for a month or two initially Please write—Box 
1085. 
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SSISTANT with view to succession required in old established 
modern practice at Carlisic.—Box 1087. 
THICALLY minded Dental Surgeon required to join long 
established progressive conservative practice in Isle of Wight. 
Leave of absence if working for higher degree. Excellent oppor- 
tunities for all games and sports. Apply giving fullest particulars 
to—Box 1089. 
Wipow requires Dental Surgeon to help carry on late hus- 
band’s practice, partnership given after short trial.—Box 1091. 
WEST End Dentist invited to do part-time work against partici- 
pation in London practice with £15,000 turnover.—Box 884. 
RESTON, Lancs. Vacancy for assistant Dental Surgeon. 
High salary, five day week, four weeks’ holiday. Modern 
semi-detached house available in vicinity —Box 878. 
YOUNG assistant required to fill vacancy in old-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 
suitable. Salary and percentage. Partnership considered.—Box 


I IRMINGHAM. City centre. 
Full or part-time. 


Dental Surgeon requires assistant. 
Modern surgery layout.—Box 868. 


SSISTANT Dental Surgeon required for practice with three 
surgeries with modern equipment, in Home Counties. Must 
be keen and good conservative worker. Good salary.—Box 864. 
YOUNG Dental Surgeon needed as i in old blished 
and high class practice, in very good West End suburb.— 
Box 658. 
SSEX Dental Surgeon requires young assistant with or 
without view to partnership. High remuneration. Mainly 
conservative practice. Well equipped surgeries. Excellent staff. 


30 minutes London.—Box 858. 

LICENTIATE required as soon as possible with view partnership. 
Male only. Good class Practice. Peterborough.—Box 634. 
ASSISTANT Dental Surgeon (lady or gentleman) required. 

Salary by agreement. Bonus on number of patients ueated 
J. R. Statham, Ripley, Derby. 
GUBURBAN London practice, 9 surgeries, 
building adapted as clinic, has vacancies for full, part-time, 
evening and week-end operators. Fyll clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 127. 
Crovoon area, one full and one part-time assistant required 
Large first-class staff. Highest salary, commisson or large 
share gross. Also assistant for practice good class Surrey country 
district.—Box 1012. 
SSISTANT Dental Surgeon wanted for large practice in East 
London. X-ray, etc. Modern methods encouraged and 
rewarded. Large staff. Excellent prospects for the right young 
man.—Box 330. 
ANTED. 
PART-TIME assistant required for lnractice in Middlesex suburb. 
Box 1093 
I OCUM required (Dental Surgeon) Bristol area, for 2—3 wecks, 
4 full- or part-time, commencing March 1. State references and 
salary required.—Box 1095. 
NAESTHETIST required by Dental Surgeon in Birmingham 
district. Initial requirements one session per week at Walsall 
and/or one session per month at Tyseley. Remuneration oy 
arrangement.—Box 1097. 


large workshop, in 


Locum, February, ;March. —Leicestershire.—Box 


Wanted 
F-PS.. Private practice and hospital experience, willing to con- 
a Sider managing first class practice, West End preferred.—Box 
1099 
XPERIENCED Dental Surgeon, B.D.S., L.D.S., 32, married, 
4 desires assistantship. preferably with view partnership or 


oueeation, in the Kendal or Lancaster area. Highest references. 
1101. 


VALUABLE BOOK FREE! 


u date postal courses for all dental examin- 

ations including the F.D.S. England and Edinburgh ; 

H.D.D. Glasgow ; Diploma in Dental Orthopaedics ; 

Dipioma in Public Dentistry; L.D.S., M.D.S., B.D.S.; 
of all Universities and Examining Bodies. 


{Write to the Secretary 
(stating examination in which interested) for 
GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application” 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 
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YOUNG Dental Surgeon, D.M.D.Germany, L.D.S.Eng., experi- 
enced, seeks assistantship/management. Accommodation 
necessary. Anywhere.—Box 1103. 


DENTAL Surgeon, 36, married, with wide experience but little 
capital would welcome any proposition which would lead 
to permanent practice and home. Suffolk, North Essex area 
preferred but not essential.—Box 1105. 
ENTAL Surgeon wishing to settle permanently in Gloucester. 
Cheltenham or near desires assistantship with view to partner- 
ship.—Box 1107. 
-D.D. Edin., D.D.O. Glasg., desires post with view to partner- 
ship or succession in good class practice to do wholly or 
mainly orthodontic work. Married, family. Please give approxi- 
mate salary offered and whether accommodation available.—Box 
1109. 
ENTAL Surgeon requires management with view to succes- 
sion, of mixed type practice in Northern England.—Box 1111. 
DENTAL Surgeon, 1921, requires appointment practice manage- 
ment: alternative propositions considered.—Box 1113 
YDNEY graduate, ex-Army, seeks position late February 
Write N. Hagen, c/o White, 69, Elgin Road, Ilford, Essex 
ENTAL Surgcon, well experienced, requires Locum appoint- 


ment, South East coastal area, for six months.—Box 1115 
N experienced Dental Surgeon will shortly be able to under- 
take part-time work for two or three days a week. Alder- 


shot, Haslemere, Reading or Woking areas preferred.—Box 1117 
EWCASTLE-ON-TYNE. Dental Surgeon available for part- 
ume dutics, Hours by arrangement.—Box 1119. 

DENTAL Surgeon, experienced and conscientious 
references seeks part-time (2—6 p.m.) 

managership in London.—Box 1121. 
ADY Dental Surgeon secks part-time 
N.W. London area.—Box 1123. 
D.S.. 1925, experienced all branches, willing to do Locum for 

4 periods, March 19 to April 6 and July 23 to September 1 

Box 1125. 

NASTHETIST (D.A.), specialising in Dentals, wants Extraction 
sessions Brentwood, Romford, Llford districts. N.H.S. fees.- 

1127. 


with good 
assistantship or 


assistantship, preferably 


Box 


SITUATIONS 
Vacant 

ENTAL Manufacturing firm has vacancy 

for progressive business man with initiative 

Must be acquainted with dental trade and have knowledge of 

office and export routine. Applications with full details of past 

experience, age, salary, etc. Write Box 2%, Reynclis’, 44 
Chancery Lane, London, W.C.2. 

ENTAL mechanic for Overseas Food Corporation, Tanganyika 

Fully experienced all denture work. Commencing salary £650 

to £700 according to age and experience. Free accommodation. 

Free return passages. Six months home leave on completion of 

3-year tour. Pension scheme. Single man preferred. Applications, 


with good prospects 
and experience 


before February 11, 1951, to Chief Health Officer, 29/33, Hill 
Street, London W.1. 
ANTED. A grade I dental technician able to take sole 


charge of busy workshop in Brighton district. Good salary to 
keen, conscientious worker.—Box 1131. 


RADE I or If Dental technician reauired for practice in S.W 


England, near sea. Furnished flat available if required.- 
Box 1133. 
ENTAL technician required in Cheshire practice Furnished 


accommodation available, if desired. lease send details of 
experience with copy of references, and state salary required.— 
Box 1135. 
DENTAL Surgeon requires a keen all-round experienced and in 

every respect reliable dental mechanic Good wages and 
excellent position. Apply, stating details of experience, 
to—Box 1137. 

GRADE I and a Grade II dental 


et.. 


technician required for 


Croydon practice. Good wages and commission Pleasant 
conditions.—Box 382. 
ECRETARY-receptionist required by Dental Surgeon, W.1, 


under 30. Also junior mechanic or improver, sound know- 
ledge first class metal work essential. Good opportunity acquire 
proficiency in best types of cestorations.—Box 1139. 
ENTAL Surgeon in Derbyshire Spa _ requires 
Nurse/Secretary. Salary £350 p.a. rising to £400. Applicant 
must be fully conversant with secretarial and surgery duties. Reply 
in writing stating age, particulars of education and experience.— 
Box 1141, 


experienced 


Wanted 


DENTAL salesman, aged 34, secks position as representative 
in Southern England, to a fiem of reputable dental manufac- 
turers, 18 years’ experience in all branches of the dental trade.— 
Box 1129. 


ENTAL technician, Grade I, 20 years’ experience, excellent 


in all gold works, orthodontics and acrylics, desires change, 
preferably 


private work in Greater London area —Box 1143 
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IRST class dental technician requires post in good class prac- 
tice. 20 years head mechanic, conscientious worker. Excellent 
references, any district considered.—Box 1145. 
ENTAL mechanic, married, 25 years’ experience, all branches 
requires position with living accommodation. Coast town or 
near preferred, but not essential. First class references.—Box 1147. 
LAPY technician, 26, seeks change, prefers London postal area. 
Present employer notified. Skilled setter, acrylic and metal 
worker, also X-ray Operator. Could act as receptionist. Good 
references from present employer. K.110, Keith & Co., Edinburgh. 
DINBURGH or district. Intelligent lad is keen to. enter 
dental practice as dental mechanic apprentice. References.— 
Box 1149. 
ADY  dental-assistant/receptionist desires post, has good 
expericnce and eeferences. Write—Box 1151. 
EST End London. Exoerienced dental assistant/receptionist, 
aged 20, secks situation. Public school education Know- 
ledge of N.H.S., able to type and book-keep.—Box 1153 
ANTED. Whole or part-time situation as dental assistant/ 
receptionist Preferably South London/Croydon area. 
LIVingstone 4650. 


MISCELLANEOUS 


H D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 
* and all other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at any time.—For full 
details apply: The Secretary, Medical Correspondence College, 
19, Welbeck Street, London, W.1 
INANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 
E[XPERIENCED accountant undertakes preparation of accounts, 
audits, taxation matters, etc. Full allowances assured, 
expert advice given. Work can be done on or off your premises 
during evenings. Phone: PINner 6659 
ENTAL practitioners requiring technical staff are advised to 
use the situations vacant columns of The Dental Technician 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is 
. The Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road, London, W.C.1. 
BACHELOR. 50, living Cheshire, secks another with v.ew 
short lazy holiday Easter or Summer, home or abroad (by 
air)—Box 1155. 
VASES of fresh flowers supplicd in surgeries and waiting rooms, 
from 10s. per week. Apply ‘“‘Forget-me-not,”” c/o Mrs. 
McHardy, The Ridgeway, Potters Bar, Middlesex Tel. Potters 
Bar 2035. 


BOOKS, ETC. 


YOLLECTOR requires books on Dentistry before 1860. Any 
language. Cash.—Box 767. 

TONES’ “Mouth Hygiene’: particulars of available copies 
required.—Box 1157 


HOTELS 


ITZ Hotel, Jersey, for your Easter and Summer holiday, offers 

all hotel amenities from 6 to 9 guineas, according to season. 
First Register. Telephones in every bedroom, ballroom, billiards 
room, close to sea front and shopping centre For illustrated 
brochure, write to Manager. 


MOTOR €CARS 


PALE garecn Triumph Roadster, just out of convenant. Show- 

room condition. Very sporting car Exceptional perform- 

ance. owner driven only. Small mileage. Owner taken delivery 

new car. Offers—Carrington. 74, Deepdale. Preston 

BEFORE advertising your post-war car for sale, send details 
to M., 54, Streatham Hill, London, S.W.2. (Tulse Hill 2677). 

Immediate cash buyer 


EQUIPMENT 
For Sale 


ATEST American full Ritter Unit. Aseptic trolley table, £9; 
Chromium sterilizer, £8: Biber folding bracket engine, £28; 
S.S. White portable chair, 7Ss.; Rayway indestructible lathe, £14; 
Adco vulcaniser, 95s.; Black sorbo chair mat, 75s.; Pedestal 
spittoon, £6. All the above are in good condition.—Box 1159. 
Victor white wall bracket X-ray, £150 or offer; Dial (and oil 
bath) sterilizer, £16; Operating stool, £5; Two glass trolleys 
one oblong and one square; Trays; Handopic: 2s; Hand instruments, 
etc., Syringes. —Box 1161. 
CUMBERSOME and expensive unit is superseded by a Ritter 
Engine, heated atom/zer, electric hot air syringe and mobile 
spittoon, all in pristine condition. Also for sale cheaply, surgical 
trolley, forceps, sterilizer, hand instruments. U.S.A. impression 
materials, scalers, lights, etc.. LANgham 3355.—Box 1163. 
IMPLEX Pump chair in good condition, reasonable price.—Box 
1165. 
ALTON No. 2. perfect condition, regularly maintenanced by 
B.O.C., nearest £40. Aso Pyramid Pump dental chair 
in first class condition, nearest £80-—East Yorkshire Box 1167 
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THE 


DENTAL NURSES and 
ASSISTANTS EXAMINATION 


Certificate 


The next Examination will be held on 
SATURDAY, JUNE 30th, 1951 


at Leeds and London 
Entrance Fee — 2 guineas. 


Last day for entry — May 3lst, 195! 


Syllabus and entry form are to be obtained from 
"the Secretary, Board of Examiners, 4 Hough Lane, 
Leyland, Lancs. Copies of the Examination Papers, 
1944 — 1950, can also be obtained by sending 2/6. 


£185 Complete surgery modern equipment, materials, instru- 
ments, cabinets, waiting room furniture; in one lot. In 
use recently and for sale owing to removal; full list on request 
—Box 1169. 
FoR Sale. Reconditioned single cylinder chair, red leather 
upholstery, ivory tan. Suitable for second surgery. Unused 
since reconditioning by Cottrell’s, £55. Also S.E.S_ Sterilizer 
almost new, £15.—Box 1171. 
FOR Sale. Walton No. NO machine. Regularly over- 
hauled by B.O.C. and in excellent working condition. Price, 
£35. Scen Surrey.—Box ° 
SH’S Sterling chair, ivory with black leather Perfect con- 
dition, as new, £70. 17, Commercial Road, Woking. Tel. 360. 
FeFzicur mode! trimmer with new non-clog wheel, £27. Surgery 
4 cabinet, dark oak, suit second surgery, £9; Superior surgery 
bench, medium oak, 2 drawers, cupboard, closing top, £4 10s 
Offers—68, Middle Park Road, Selly Oak, Birmingham. 
for SALE. Single cylinder chair, Ritter engine, etc. Dalby, 268. 
Oxfoid Road, Manchester. Seen between 10 am. to § pm. 
FOR Sale. 1 Sterling Unit and Compressor, Neptune Green 
still not unpacked; 2 Sterling Engines, mahogany finish and 
Neptune Green; 1 Sterling shadowless light—wall tyne All 230 
volts A.C 1 McGill N.O and CO, Apparatus May be 
viewed any time. F. B. Taylor, 2. Horsemarket, Darlington 
For Sale Dentist’s chair complete with table bracket 
pressure boiler, polishing lathe, etc. Offer to—Box 1175 
FOR Sale. Large quantity of Thermolite Plastic Teeth, Fronts and 
Backs, medium small moulds, light shades. Also Sterling 
Lathe in original package. 200-250 volts A.C.—Box 1177. 
Wanted 
WATKIN Spot Welder, 200 or 230 vot:s A.C. Please sate 
age and condition.—Box 1179. 
ANTED X-ray Rotary Converter, preferably Ritter, but 
not essential—Box 1181 
ANTED. Good porcelain furnace with pyrometer for 230 
volts, A.C., also stock of Vita or other porcelain. Please 
state make, condition and price to—Box 1183. 


TRADE ANNOUNCEMENTS 


HASTEN your setting up of Wax models by using an “Electrically 

heated Wax Spatula."’ Robust construction, complete with 
attractive cream cellulosed control box and cables Additional 
spatula instrument of different shape supplied at small charges 
if required. 200-250 mains, instrument voltage 8 volts Price 
4 guineas complete. Patent for sale. Croydon-Fowler, 7/8 
Victoria Place, Grosvenor, Bath. 
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Only invest 
your savings if... 


. . you know they will be safe. That’s 
why it’s wise to invest at 2}° tax paid 
with Isle of Thanet Building Society. 
Your investment will be safeguarded by 
over £7,500,000 assets and over 100 
years successful business experience. 
You can invest £1, £100 or as much 
as £5,000. 


ISLE of THANET 
BUILDING SOCIETY 
HEAD OFFICE: RAMSGATE 
London Office: 99 Baker Street, W.| 
"Phone : WELbeck 0028 


QQ GG 


WIA INSTRUMENTS 


by 


DENTAL INSTRUMENTS € ACCESSORIES LTD. 
MORLEY HOUSE-320 REGENT ST. LONDON-W-I 


Telephone: LANpham 3879 
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” ERR'S Cristobolite Control Powder mixed with English invest- 
ments gives a perfect inlay casting Large 4} Ib. Un costs 
26s. 3d. post free. Leverdier, 43a, Walton Street, $.W.3 
"THE Denclen Method of maintenance for Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient) Something had to be found 
which would: (a) Remove stains instantly from between front teeth 


Plastic 


and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “Denclen.”” Economical and 
harmless, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 


to: Krauth Chemicals Ltd., 
Suppliers to the Dental 
Co., 18-17. Charlotte Street, 


MERICAN-style, side-fastening Dental Coats 
#4 drill, chest sizes 36 in. to 42 in —33s. 3d 
23s. Id. Long coats—32s. 2d. L. Wells & Co 
Street. W.1. MUS. 9075 
RARGAINS by post. Supacrylic odds 
posteriors, 20s. 100 Cellophane 
7s. 6d. 1.000. Workshop Respirators 
su oper cent. Sil. amalgam 13s. 3d. oz Stainless cusps 
all Stainless lines; 22 gold facings, hollow canines and laterals 
10s. 6d.. solid 27s. 6d. Sandpaper £3 a ream 480 shects. Man- 
chester Dental Co. Ltd., 33a, Lancaster Avenue. Manchester 4 
N ANUFACTURER has for disposal 52 stainless stec! 
cartridge needles. gauges 25 and 27 to 2 in. Packed 
in boxes containing 3 doz. needles. Offers invited.—Box F 412s 
A.K. Advig.. 212a. Shaftesbury Avenue, W.C.2 
MPRESSION Trays Strong nickel plated. 
immediately, price 4s. each Perforated 6s. cach. Owing to 
present conditions we would advise increasing your stock now 
Range of 20 patterns. Westminster Dental Depot Ltd.. 26. White- 
hall. London, S.W.1 Phone TRA 1826 
HE fully horizontal position is an unique feature of the 
Schneider ‘Premier’’ Anaesthetic Chair The head-rest and 
back-rest can be brought into line horizontally with the foot-rest 
or even tilted backwards and downwards to the patient’s ‘‘head- 
down” position. The really safe chair for gas cases. From your 
depot. or from the Sole agents: The Dentema Company, Limited 
20, Little Portland Strect, London, W.1. (MUSeum 6707) 
EW. reconditioned and secondhand dental equipment for 
surgery and laboratory available for immediate delivery from 
stock. Units. chairs, X-Ray units, cabinets. Wall bracket engines 
spittoons. sterilizers, vulcanizers, etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights. cngines. etc Ail equipment is issued with a Certificate o! 
test by our Service department B. Rosen (Dental Depot) Ltd 
4. Great North Road. Newcastle-upon-Tyne, 2 
PECIAL offer of Government Surplus Dental Cement 
x plastic filling porcelain powder. in following colours 
Yellow, Dark Yellow, Light Grey. § packets for £1. ‘Ash's’ 
and crown, cement and liquids, Pale Yellow, 4 packets for 
Goods sent on approval upon receipt of order to Standard Supplies 
112. Hampstead Road, London, N.W.1 EUSton 2508 
UBBER Flooring Tiles, laid in various 
excellent for surgeries, waiting rooms, offices, etc. Full par- 
ticulars on request. Cetock Ltd., Rubber Flooring Specialists. 
Cetock House, 41, Lyncroft Avenue, Pinner, Middx. Phone Pinner 
3033. 
VITACRYL have pleasure in announcing that Vitacryl! Hand 
blended teeth are now readily obtainable at much reduced 
prices. Vitacryl Tooth Co. Ltd., 286 Hagley Road, Edgbaston, 17 
DENTAL Surgeon’s Coats. Best quality shrunk White Dri! 
style to button on shoulder and down side, half belt at back 
36s. Long Coats to button front. smart revers Sd. Smart 
S/B White Jackets 27s. 8d., Ladies’ belted overalls, long siceves 
W. 22s. 10d., O.S. 25s. Sd.,. postage Is. Sent on approval. Send 
for list giving details of Ladies’ and Gents’ 


18. Walton Lane, Weybridge. Surrey 
Profession and Trade: J. S. Cottrell & 
W.1 

shrunk 
jackets 
62. Oxford 


white 
S.B 
Ltd., 


Anteriors 30s 
squares 4 in. x 4 
Prevents silicosis, &s 


gross 
sizes , in 


can be supplied 


Bakers 
-Light 
inlay 


designs and colours 


35s 


Overall Garments 
Ernest Draper & Co., Department J., Northampton. 
* TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co, Ltd 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstratior 
Hall. Let us know your wishes and we will make the necessary 


arrangements Write the Manager. Demonstration Department 
at the address given, or telephone REGent 2201. 
& Diamond Instruments (original) again availabdic 
limited supply. Encrusted with diamond crystals, not just 
covered with a layer of diamond dust It is the crystals that 
| count—the secret method by which they are cut and embedded 
Distributors the Dentema Company Limited, 20, Little Portland 
Street, London, W.1. (Tel. MUScum 6707) 
| N ORTIMER proudly announces an amazingly simple and 
efficient oil Sterilizer-Lubricator for dental handpieces. Fits 
inside ordinary surgery sterilizers. Exhaustively tested by London 
Dental Surgeons and Clinical Research Association. £3 3s. Od 


\ AME Plates in Bronze and Brass, etc.; estimates and sketches 
free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, 
Telephone: GRAngewood 1024. 
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HE Correct Manipulation of dental materials ensures best 
results _ You or your dental assistant can now see the 
manufacturer’s recommended techniques for: ‘*Zelex,”’ the original 
alginate impression material in its new form: “‘Stellon’ Denture 
Material; **Stellon’’ C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of **Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
N_ short supply If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments aS we may be able to satisfy them Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 
Regency House, Warwick Street, London, W.1. Telephone: 
GERrard 8449. 
UMICE, Genuine Italian powdered pumice for dental purposes 
at very lowest prices. Minimum, 1 cwt. lots. Please send 
wholesale and retail inquiries to the Manchester Dental Co., Ltd., 
33a, Lancaser Avenue, Manchester, 4. 


DENTAL LABORATORIES 


( LD cstablished dental laboratory for sale. High steadily in- 
creasing profits. Long lease, low rental Room for exten- 
sion. Excellent position in Manchester areca Lease, fixtures, 
fittings, stock. goodwill, etc., £4.500.—Box 1185 
| ENTAL Laboratory to let—all existing equipment for sale. 
. P. Simon, 274, Coldharbour Lane, S.W.9 
EW Methods in Acrylic Dentistry allow us to cut prices and 
A still give efficient denture work. especially Pack, Flask and 
Finish. Quick and satisfactory. Write for details—Box 1187. 
I ENTAL technician with own laboratory requires additional 
work 30 years’ experience Very reasonable charges.—Box 
1189 
ENTAL technician (25 years’ experience) with private labora- 
tory offers his individual services to a member of the dental 
profession who requires a good standard of craftsmanship. Terms 
by arrangement.— Box 1. 
RTHODONTICS. Keen technician desires to undertake high- 
grade orthodontic work in private laboratory Specialist in 
fixed and removable appliances. Willing and able to undertake 
design. Trade enquiries invited Prompt postal service.—Box 
1193. 
| OW costs. quick returns, neat work, Set up, F.P.F.—no wait- 
4 ing. J. Wareing, 13. Garden Street, off Winckley Square. 
Preston. Phone: 456382 
TAYLor's Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Prices reduced 
by 10 per cent. Guaranteed 3 day messenger service, 10 miles 
radius; 5 day country-wide postal service. Telephone: ARDwick 
2167. 
Cu your costs by sending work to: The Derby Dental Labora- 
tory, 326 Normanton Road, Derby. Phone: Derby 3150. 
RANK Lewis, 3la, New Road, Peterborough, offers a quick 
reliable service, in all branches of dental prosthetics at 
economical prices. All work executed with genuine precision, to 
your individual requirements. 
SMALL amount of mechanical work can be undertaken by 
Hills, 88, Westbourne Grove, Westcliff-on-Sea, Essex. 
ORCELAIN Jacketcrowns and inlays, Acrylic crowns, gold 
bridgework, skeletons, Orthodontics. Highest class National 
Health dentures. Quick messenger and mail service. Odonto- 
ceramics Ltd., 11/13, Baker Street, London, W.1. Tel. WELbeck 
8029. 
HE Penrith Dental Laboratory Low temperature, slow 
Processing technique. Acrylics, Vulcanite. Repairs. 3, 
Devonshire Street, Penrith, Cumberland Telephone Penrith 2188 
TANLEY C. Haggith, dental technician to the Profession, 81, 
Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a 
high standard of craftsmanship. Price list on application. Tel.: 
Norwich 25635. 
SHLEY Dental! Laboratories, 431, Oxford Street, W.1. MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd 
for high-class prosthetic Dentistry 
ONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 
4 Muswell Hill, London, N.10. First-class workmanship in al! 
branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone: TUDor 4802. Established 1927. 
LL Dental mechanical work, acrylics, bridge work, skeletons. 
orthodontic appliances, etc., accepted from all over the 
country by the British Dental Laboratories, 15, Carburton Street, 
London, W.1. Telephone: MUSeum 4614. 
OBERT Candlin, dental technician, able to undertake 
mechanical work. Excellent service and high standard of 
workmanship widely recognised. Laboratory, 13, Glasgow Road, 
Paisley, Renfrewshire. Phone Paisley 5087. 
RTHODONTICS, the most vital part of modern dentistry. 
Norwegian system Schwarz, etc. 
Odontoceramics Ltd., 11-13, Baker Street, W.1. Tel.: WEL 8029. 
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BEA can fly you into the sunshine in a 
few hours 


Even a long week-end is possible in the 
health-giving sunshine of Spain, Gib- 
raltar, Tangier, Balearic Islands, 
South of France or Malta G.C. 

Rose Macaulay and other famous 
writers contribute to “Sunshine Holi- 
days—NOW”, an intensely interesting 
and profusely illustrated 32-page book- 
let telling you how and where to go 
obtainable FREE from BEA or your 
travel ugent 


Sterling goes further in most of these places 


RESERVATIONS: Principal Travel Agents, local BEA 
offices or BEA, Dorland Hall, 14/20 Regent Sr 
London, S.W.A Telephone: GERrard 9833 


Send for this free book 


Or go to your Travel Agent 


COUPON Cut out and post in id 
unsealed envelope to British European 
Airways, Dorland Hall, 14/20 Regent Sz., 
London, S.W.1. Please send me a free 
copy of “Sunshine Holidays—NOW' 


NAME 
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THERMOLITE & SUPEARL 
FOR THOSE WHO PREFER 
ONLY THE BEST 


qTHERMOLITE AND SUPEARL ARE 
OFFICIALLY APPROVED FOR 
DENTAL HEALTH WORK BY 
THE MINISTRY OF HEALTH 


Sole World Distributors : 


R. LORD & CO., LTD. 
BLACKBURN 


| 

. 
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Smooth Recovery 


Following extractions or painful conservative 
dentistry, smooth recovery is essential for the patient’s 

well-being—not only physically but also mentally. 
It can be assured by the petdiin post - operative use 


of *Anadin’ Anodyne Tablets. 


‘ Anadin’ is a simple but effective anal- Anadin 


gesic. It contains aspirin, phenacetin, 
caffeine and quinine and is entirely safe 
for self-administration by the patient. 


International Chemical Company Ltd. 
Chenies Street, W.C.1 
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IMPROVED MANUFACTURING TECHNIQUE 


Adopted in the production of T.N.R. ACRYLIC TEETH has resulted in 


—A FINER AND BETTER FINISH 
--A HARDER AND DENSER TOOTH, being 
—NON POROUS —NON BLEACHING 


OBTAINABLE FROM YOUR USUAL DEALER 


a 
1, 
‘ 
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COTTRELL 


for RIGHT ANGLE and STRAIGHT HANDPIECES 


Produced from the finest quality materials, the prin- 
ciple of manufacture ensures exceptional strength and 
reliability. 

Supplied in Bristle or Nylon, Cup and Wheel shape, 
Cottrell Tooth Polishing Brushes are sterilizable and 


completely hygienic. 
| 


The Umbrella type allows for complete efficiency in 
operation since the normally inaccessible positions 
behind the teeth are now more readily approached. 


Supplied in bristle only for straight handpieces. 


Obtainable from your usual dealer or direct from 


MANUFACTURERS 
COTFRELL & CO. 
15-17 CHARLOTTE STREET LONDON =: 


Telephones: LANGHAM 5500 (20 lines) Telegrams: ‘‘ TEETH, RATH, LONDON "’ 
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DENTAL MANUFACTURING (. In | 
| 
97, GREAT PORTLAND STREET, LONDON, “RAS “he 
: LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE 
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Aristaloy 


THE SCIENTIFIC AMALGAM ALLOY 


is easy to handle, easy to carve, sets hard, | be hard, small and regular in shape and | 
size—as with ARISTALOY, whose particles a 


When a dental amalgam is ready for the | are so shaped and graded that they can 


ARISTALOY is the dental amalgam which a really compact filling, these particles must 
and maintains its setting expansion. | 


cavity, it consists of a suspension of alloy | be fitted closely together to yield a fine- ; 
particles in a dilute solution of the alloy’s | grained, dense filling, with a brilliant and 7 


constituent metals in mercury. To obtain | lasting polish. 


This microphotograph (x 25) shows the small, ntveisies. mie 
hard, regular particles of ARISTALOY. Ordinary 
alloys present an irregular, ‘machine-tool chip’ 
appearance and do not produce the dense, com- 
pact filling of ARISTALOY. 


Your alloy/mercury ratio should be carefully 
measured. These proportioners enable ARISTALOY 
to be used more easily, for the particles are small, 
very solid and occupy the minimum amount of 
space. The proportioners cannot be used with 
uneven, unpolished particles. 


A GOOD JOB NEEDS ~. @ Saher product 


BAKER PLATINUM LIMITED 
52, High Holborn, London, W.C.1. Tel: Chancery 8711 


MERCURY ARISTALOY 


Other Baker Products include: PALLACAST - SUPER ORALIUM OROCAST -: Q-A WIRE 


2 
THE FILLING WITH 7 > ; 
\ 
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is recommended for all 
cementing operations such 
as'cementing porcelain and 
acrylic crowns, inlays and 
facings, and gold crowns, 
where accurate colour 
value, translucence and 
fluorescence are im- 
portant. 


KRYPTEX IMPROVED 
is very strong and 
unaffected by oral fluids. 


Meets the highest 
requirements for a Zinc-Phosphate Cement 


Dependable and satisfying for 
all cementing operations; for a 
dressing seal, liner or base; for 
permanent fillings in deciduous 
teeth and temporary fillings in 
permanent teeth. 


Mixes smooth; ample setting time; 
chemically-controlled setting tempera- 
ture. Compared with A. D. A. Speci- 
fication No. 8, has 40% higher crushing 
Strength; 3 times the resistance to oral 
fluids; half the allowable film thickness. 
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HARD NICKEL MOULDS 


shade guides. A useful sales promoter for 
the acrylic tooth maker. 


These moulds are electroformed, i.e- 
hard right through and not just plated 
soft;metal moulds. Hence no plating to 
peel off and a really, and not just 
LATEST ADDITION.—Moulds for theoretically, hard surface. 


FOR ACRYLIC TEETH 


Write for free illustrated booklet on our 
moulds and complete plant for acrylic 
tooth manufacture, including instruc- 
tions on how to make acrylic teeth. 


beferred payments scheme available 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8 
Phone MACAULAY 5575 (3 lines) 


PREVENTS SUPPLY VALVE FREEZING 
—safeguards the patient 


The nitrous oxide is 
slightly warmed by means of 
an electrically heated, ther- 
mostatically controlled water 
vessel fitted round the 
valve. This prevents the 
gas supply valve from freez- 
ing, ensures steady pressure, 
provides greater economy 
in consumption, and pre- 
vents shock to patient. 
Spring cage on bag assists 
breathing. Water sight-feed 
indicates flow of oxygen. 


THE THERMOTHESIA 
nose piece designed to 
™ stop escape of gas at ex- 
piratory valve, keep bag 
distended, prevent accumu- 


lation of CO, 


THERMOTHESIA 


ANAESTHETIC APPARATUS 
(Patent Nos. 461922 and 483502) 
Write for full details to 
THE THERMOTHESIA CO. 
265 BRIXTON ROAD, LONDON, S.W.9 BRIxton 4298 
T.A. 3410 


Z 
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The Agency is able to obtain the best terms for 
ALL CLASSES OF INSURANCE 
LIFE - SICKNESS - MOTOR 
HOUSEHOLD: EDUCATION 

and give Special LOAN facilities for the purchase of 

HOUSES - EQUIPMENT - CARS 
Unbiased Advice—Direct Saving—All Surplus to 
Medical and Dental ities 
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ORIGINAL COMMUNICATIONS 


DENTAL DISEASE IN PARTS OF TRINIDAD AND BRITISH GUIANA 
(March-April, 1948) 


By J. D. KING, Px.D., D.Sc., F.D.S. R.C.S., AND W. J. MARTIN, Px.D., D.Sc. 
(Continued from p. 50) 
ParT Il 


DISCUSSION 

It is again more convenient to consider the 
foregoing data under two main _ headings, 
bearing in mind that the original purpose of the 
survey was to determine the effects, if any, 
of the consumption of raw sugar cane on gin- 
gival conditions and calculus deposition in 
school children. In fact it soon became apparent 
that the gnawing of sugar cane has become a 
rapidly disappearing habit in both Trinidad and 
British Guiana and even when cane is gnawed 
the hard. outer bark is usually pared away with 
a knife, thus largely removing its potential 
friction. Moreover, in Trinidad at least, the 
cane harvest generally occupies no more than 
six months of the year. Nevertheless the recorded 
observations are believed to be of interest if 
only as a basis for comparison with future 
tield studies on parodontal disease and dental 
caries in the West Indies and other Colonies 
and Dominions. 


Parodontal Disease 

Taking into account the fact that the findings 
here were based on the incisor and canine regions 
of the denture only, the incidence per mouth' 
of gingival disease of some degree ranged from 
74 to 89 per cent in the main Trinidad groups, 
the higher figure being in the urban and the 
lower in the rural cane districts ; the figure for 
the rural non-cane, mainly citrus fruit areas, 
lay between these extremes. For British Guiana 
only rural districts were visited and the incidence 
of gum lesions was of the order of that found 
in Port of Spain, Trinidad. The incidence of 
calculus was higher in British Guiana than in 
Trinidad and higher in the urban district of 
Trinidad than in the rural districts but the differ- 


*Calculated from “figures for freedom from gum disease per 
mouth ” (Table I 


ence between the rural areas of both countries 
was small. For purposes of comparison with 
conditions in Great Britain, some relevant 
data from a study of elementary school children 
in Dundee, Scotland, are cited. Using similar 
Wiagnostic criteria, it was found that 89-92 
per cent of similarly aged Dundee children were 
affected by anterior gum disease (King, 1945qa). 
In the West Indies, as in the Scottish survey, 
no correlation could be established between 
gingival hemorrhage and disease, less than 10 
per cent of the Trinidad and 10-11! per cent 
of the British Guiana children exhibiting any 
degree of bleeding gums on heavy digital pres- 
sure. 

However, the present findings are better 
demonstrated by considering the individual 
anterior gum regions of the various groups in 
both jaws and in each jaw separately. Detailed 
comparisons have already been given in the 
text and the recorded data are shown in the 
accompanying tables, so that it now remains 
to stress the main points concerning prevalence 
and frequency of gingival disease and calculus 
in the main urban and rural (cane and non-cane) 
districts of the two colonies. 


Trinidad._-For both jaws together, the 
differences were not of a high order but the 
Port of Spain (urban) group showed the 
highest incidence of gum lesions while the 
rural cane groups were less affected than the 
non-cane. Taking the upper jaw separately, 
there was no significant difference between 
the gingival conditions of the Port of Spain 
and rural non-cane children, but the rural 
cane group had significantly less disease. 
As regards the lower jaw, the Port of Spain 
children had a significantly greater incidence 
and extent of both gum disease and calculus 
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than the two main rural groups. But although 
the cane groups were less affected by gingivitis 
than the non-cane, the findings for calculus 
deposits did not follow the same trend. 


British Guiana.—For both jaws together, 
the group from the cane areas had signifi- 
cantly less gum disease than those from the 
non-cane. Taking the upper jaw alone, 
children from the cane areas had significantly 
less frequent and less extensive gingival 
lesions than those of the non-cane areas. 
In the lower jaw the same trend was seen only 
as regards extent of gum disease, and no 
differences in incidence or extent of calculus 
were apparent between the two main rural 
groups. 

Comparing the two colonies, the British 
Guiana children showed the greater incidence 
and extent of maxillary and mandibular 
gingivitis and of mandibular calculus, but the 
difference, although significant, in general 
resembled, respectively, the poorer and 
medium class Dundee (1945) schools. In 


the West Indies children, the incidence of 
gingivitis and calculus was only slightly if 


at all influenced by either race or sex. 


As regards the relationship between gum 
disease and calculus deposition, a high degree 


of association was found to exist between the 
two conditions. From this finding, strongly 
supported by other clinical and experimental 
studies already cited (King et al., 1940-50) 
it is evident that salivary calculus is one of the 
most vicious etiological agents in parodontal 
disease. Nevertheless, other factors must be 
taken into account, as exemplified by the present 
data which show that some 28 per cent of gum 
regions were recorded as diseased in the apparent 
absence of clinically detectable calculus. The 
local impaction or stagnation of food debris 


about the teeth is well recognised as one of 


these accessory causative factors although the 
precise mechanism of initiation and progression 
of the lesions has received too little scientific 
attention. From our experimental investigations 
it would seem that food debris may contribute 
to the onset and progress of gum disease in at 
least two ways—primarily, traumatic injury 
of the gingival-subgingival-enamel cuticle attach- 
ment at the neck of the tooth (the so-called gin- 
gival crevice) causes detachment of epithelium 
and parodontal pocketing ; later the greatly 
facilitated impaction of food debris in these 
pockets may provide an environment favourable 
to certain bacterial proliferation. Moreover, 
recent experimental work has shown that im- 
pacted food debris encourages calculus deposition 
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and, indeed, that such food particles may them- 
selves become calcified and, at a deeper level, 
contribute still further to the gingival trauma 
(King, 1949). Other more or less local factors 
include ill-fitting fillings and prosthetic appli- 
ances and traumatic occlusion, while the effects 
of mouth-breathing and of exposure of the gum 
by dental protrusion or retraction of the covering 
lip have also been implicated. Among systemic 
predisposing agents are nutritional deficiencies, 
poisoning by heavy metals and other elements, 
and certain general diseases such as diabetes, 
osteomalacia and some blood dyscrasias ; a 
review of these and other etiological factors 
in the parodontal syndrome has been given 
elsewhere (King, 1947-48). 

In the West Indies survey no oral evidences 
of deficiencies of vitamin A and C have been 
obtained. As regards vitamin C, the generally 
high consumption of citrus fruits in the non- 
cane rural areas in the presence of a high inci- 
dence of gum disease does not suggest that the 
antiscorbutic vitamin is of special benefit to 
the parodontal health of the subjects examined. 
The findings of Platt (1946) would also indicate 
that deficiency of vitamin A is not common in 
the Trinidad diet. Likewise, evidence of deficien- 
cies of one or more components of the vitamin 
B, complex were absent in the Trinidad children, 
but some 20 per cent of the British Guiana sub- 


jects showed clear signs of lip and tongue 


lesions compatible with vitamin B, deficiencies. 
It is of interest that the incidence, though not 
extent, of gum disease and calculus was signifi- 
cantly higher in the 20 apparently deficient 
children (119 regions) than in the 80 children 
(470 regions) without signs of malnutrition. 
The observed incidence of these defects here 
compares well with that previously noted by 
Platt (1946). Further, at the same time as the 
present dental survey and in a larger number of 
other children of various ages in the same schools 
Dr. Nicholson, the School Medical Officer, 
British Guiana, found 181 out of 1,879 children 
(9-6 per cent) to be suffering from * well-marked 
nutritional defects of tongue and lips, while 
many others showed minor changes ” apparently 
associated with deficiency of the B, vitamins. 
It is to be noted that these lesions occurred in 
children whose diets were stated to be low in 
animal protein and milk. Waterlow (1945) 
also observed the common occurrence of 
cheilosis, angular stomatitis, glossitis and 
atrophy of the tongue papilla in Negro and East 
Indian children of the coastal regions of British 
Guiana. He found the native Amerindians of 
the interior, at least in the villages and settle- 
ments round Imbaimadai, upper Mazaruni 
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River, to be rather less affected :; the incidence 
of “ gingivitis” among 100 children of 2-14 
years was given as only I per cent but, in addi- 
tion to different age ranges, his diagnostic 
standards were much less severe than those used 
by us. 

Other observations which merit comment 
include those on gum texture and colour as 
criteria of gingival health and disease. Strong 
support was obtained for the use of alterations 
of the surface texture of the gum as clinical 
signs of incipient and established disease, as 
proposed by Platt (1938) and employed in other 
surveys by King and Francklyn (1944), Smart 
(1944), King (1945a) and Platt (1946). It was 
originally suggested by Platt that the * orange- 
peel” texture of the healthy gum was due to 
the openings of mucous glands and that the 
supervention of disease was associated with their 
occlusion, which in turn led to the glazed appear- 
ance of more or less acute gingivitis. A large 
amount of biopsy and post-mortem gingival 
material has been examined in serial histological 
sections by one of us (J. D. K.). In no instance 
where gingival stippling was clearly visible 
macroscopically could the presence of mucous 
glands be detected microscopically. But what- 
ever the real nature of such stippling—which 
may be merely synonymous with the normal 
surface contours of the epidermis in other parts 
of the body—there is no doubt that its presence 
is a useful clinical criterion for gingival health 
and its beginning disappearance or alteration 
is indicative of incipient and progressing disease. 

As mentioned earlier, alterations in gingival 
colour were disguised by the natural pigmen- 
tation of the West Indies children. In both the 
skin and the gum of dark-skinned races the 
pigment (melanin) assumes the form of brown 
granules in, around and just below the basal 
cells of the epithelium. It is of interest that 
progressive loss of natural gum pigmentation 
was a prominent feature of parodontal disease 
in both East Indian and Negro children, whether 
the gingivitis were associated with calculus, 
vitamin B, deficiencies or other factors, and this 
finding is being examined experimentally. 


Dental Caries and M-hypoplasia 

In our previous field studies freedom from 
caries (per mouth) has been employed as one of 
the criteria of dental health. The present survey 
indicated that a greater proportion of the Trini- 
dad urban children of 12-14 years were free from 
decay than were either of the main rural groups. 
This is in marked contrast to the Lewis findings 
(King, 1940a) where the rural children were 
much superior to the urban. 
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The same trend was noted on considering 

the incidence and extent of caries in feeth of all 
types (Table V), the Trinidad town children 
again being less affected than the country. 
No significant differences were apparent between 
the cane and non-cane rural groups. Comparing 
the two colonies, the incidence of carious teeth 
was slightly but significantly greater in Trinidad 
(21-7 per cent) than in British Guiana (18-4 
per cent). In general, caries activity in Trinidad 
and British Guiana children was of a similar 
order to that in the British children of the Lewis 
urban and south-east London primary schools. 
None of the West Indies subjects approached 
the dental health of the Lewis country children 
with the exception of one small group of East 
Indian boys in Williams Ville, Trinidad ; here 
more than half of the 20 children examined were 
caries-free and only 7-2 per cent of their 431 
permanent teeth were affected by any degree 
of caries. No significant racial differences were 
found. 
| Both caries and M-hypoplasia were recorded 
in the case of the first permanent molars. The 
incidence and extent of carie; of these teeth 
were lowest in the Trinidad urban group (45-8 
per cent and 0-97) and highest in the non-cane 
rural (57-9 per cent and 1-17). The British 
Guiana first molars were more diseased (63-5 
per cent and 1-45) than the Trinidad. For all 
West Indies children together there was a 
significantly greater incidence and extent of 
caries in the mandibular than in the maxillary 
first permanent molars. The extent of M-hypo- 
plasia in the West Indies first molars varies 
considerably with a range of average figures for 
both jaws of 0-92 to 2-19. In Trinidad the 
figure was highest in the rural non-cane (1-66) 
and lowest in the cane district (1-32) : the British 
Guiana cane groups (1-49) also showed a lower 
average value than the non-cane (1-73). The 
Lewis data do not provide figures which can be 
compared with these findings. 

As regards association between caries and 
M-hypoplasia, in the first permanent molars 
the relationship was even more marked in the 
present survey than in previous ones. On the 
other hand, while more of the Lewis children’s 
teeth were free from caries (King, 1940a, 
fable VIII, p. 28) than the West Indies, the 
structure of the former was not so good as that of 
the latter. This finding may perhaps suggest 
that in the West Indies children post-develop- 
mental factors encouraging the onset of caries, 
whether dietary, local environmental or both, 
had gained the ascendancy, while in Lewis the 
action of such factors was less prominent. 

Another interesting feature of the present 
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data emerges from comparison of caries in the 
first and second permanent molars when both 
these teeth are erupted. Since the first molar 
usually erupts during the sixth year of life and 
the second during the twelfth, it might be 
expected that the former would be more prone 
to disease in subjects of 12-14 years of age. 
In British Guiana this expectation was fulfilled. 
But the caries incidence figures among the first 
and second molars of the Trinidad children did 
not differ significantly—in other words, the 
second molars showed a similar incidence of 
disease (49 per cent) in the two years or less after 
eruption as the first molars (51 per cent) after 
six to eight years. The extent of caries was 
certainly greater in the first molars (0-76) 
than in the second (0-66) but a much greater 
difference might have been expected in view of 
the different lengths of their post-eruptive lives. 
Such findings are difficult to explain. There is 
no evidence of any kind to indicate that the 
carious process differs in the two teeth. It may 
be that the factors encouraging resistance to 
decay, some at least of which are those pro- 
moting good tooth calcification, were present 
during the in utero and lactation periods when 
the first molars are being calcified but deficient 
or absent in the subsequent stages when the 
second molars are developing: Itis also possible 
that the amounts of, for example, calcium and 
vitamin D available were greater before than 
after weaning or infancy, both of these factors 
being known to affect dental calcification (M. 
Mellanby, 1929). Some evidence in favour of the 
latter suggestion was obtained by comparing the 
surface texture of the two types of teeth, when 
it was found that the average index for second 
molars was 2-06, a figure significantly higher 
than that observed for the first molars of all 
groups of both colonies (1-52). It is of interest 
that there was no indication of any kind that 
local retention of carbohydrate or other food 
debris was more prominent around the second 
molar than around its older neighbour. 

In the upper incisor region both the incidence 
and extent of caries were again greater in the 
rural than the urban Trinidad groups, and the 
Trinidad children were more affected than the 
British Guiana. No significant difference was 
found between cane and non-cane groups of 
either colony in this respect. 


CONCLUDING COMMENTS 
It is generally held that, in the absence of 
nutritional deficiencies, retention of food debris 
about the teeth and dental deposits of salivary 
calculus comprise the main causative agencies 
of the common non-ulcerative forms of gingival 
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disease. The influence of the oral micro-flora, 
except in the actual process of calculus formation, 
appears to be essentially secondary to irritation 
and traumatic injury of the gum surface. It 
might be expected, then, that one method of 
controlling the lesions might be the consumption 
of foodstuffs which provide the greatest degree 
of friction of the teeth and gum margins. Since 
it is popularly believed that in the West Indies 
sugar districts the gnawing of sugar-cane stalks 
is a common habit, the fact that in our survey 
the children from these cane districts had the 
better gingival health would seem to support 
the frictional theory. But we would stress 
the possible fallacy of any such conclusion. 
The gnawing of sugar cane in Trinidad and 
British Guiana is now a fast-dying habit and 
one which in any case can only obtain for a 
few months in the year. For this reason, and 
in the absence of complete dietary information, 
we can offer no explanation of the differences 
between the cane and other districts in respect 
of gingivitis and calculus. 

The singular absence of evidences of vitamin 
B, complex deficiency in the Trinidad children 
and their prevalence in the British Guiana schools 
is of no little interest and it may be significant 
that the only cases of ulcerative gingivitis en- 
countered were associated with definite oral 
and extra-oral signs of vitamin B, deficiency 
(cf. King, 1940h, 1943). Again, accurate dietary 
data were unavailable although personal en- 
quiries suggested a markedly deficient intake of 
vitamin B,-containing foods in the worse 
(West Coast, Demerara) areas of British Guiana. 

As regards dental caries and M-hypoplasia, 
their close association and high incidence might 
suggest that deficiency of calcium is common 
to both colonies. Platt (1946) evaluated the 
average Trinidad dietary for the year 1944 as 
follows : 


Calories 2,582 
Protein 66 g. 
Fat 63 g. 
Carbohydrate 442 g. 
Calcium 306 mg 
Iron 13 mg. 
Vitamin A ... $,579 1.U.* 
Aneurin (vitamin B,) 0-08 mg. 
Riboflavin Vitamin 0-S9 mg. 
Nicotinic acid J B, complex F 12-11 mg 
Ascorbic acid (vitamin C) . 79:00 mg 


* 290 I.U. as vitamin A, rest as carotene 


From these figures it appears that in 1944 
one of the most important food elements 
requiring increase was calcium, Platt considering 
that the objective should be 800 mg. daily. An 
attempt to improve the diet in this respect has 
since been begun by the provision of milk for 
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the children in some of the Trinidad schools. 
It would be of great interest if large-scale dental 
surveys could be made at intervals in Trinidad 
schools to discover whether or not there is a 
decrease in caries incidence coincident with 
provision of extra milk such as that noted in 
England by M. Mellanby and her colleagues 
(1944, 1946). On the basis of Platt’s estimate, 
the general Trinidad dietary also includes 
about 77 per cent of carbohydrate in some 
form. But we have no information of the 
relative proportions of the different carbohy- 
drate foodstuffs consumed so that the question 
of their possible relationship to parodontal 
disease or dental caries cannot be discussed here. 
Moreover, the retention of food debris about 
the teeth of the West Indies children did not 
present any striking difference from that encoun- 
tered in the primary school children previously 
examined by us in Britain. No information is 
available concerning the intake of fluorine by 
the native population in the two colonies. 

No mention has so far been made of the 
possible effects of dental treatment. In neither 
colony has there yet been established a school 
dental service comparable to that in the British 
Isles. Obviously such a service is required but 
it seems probable that, from the comparisons 
made here with previous British surveys, estab- 
lishment of a school dental service will by no 
means eliminate either of the diseases under 
consideration until far more is known of their 
etiology. 


SUMMARY 


(1) A survey of dental disease among native 
(East Indian and Negro) school children of 
Trinidad and British Guiana is described. In 
Trinidad 406 children and in British Guiana 
100 children of 12-14 years were examined 
according to criteria developed in previous 
investigations. The various findings are com- 
pared with those of other surveys in Great 
Britain. 

(2) In Trinidad, the urban (Port of Spain) 
children were more affected by gum disease 
than the rural groups. Of the latter, the children 
from the non-cane (citrus fruit, coconut and 
fish) districts had more gingivitis than those 
from the sugar cane areas. As regards the British 
Guiana children, the incidence and extent of gum 
lesions was greater in the non-cane than in the 
cane districts. The data do not permit an explan- 
ation of these differences. 

(3) A high degree of association was found to 
exist between gingivitis and calculus deposition 
in the anterior part of the mandible. 

(4) No clinical evidences of vitamin B, 
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complex deficiency were encountered among 
the Trinidad children. Of the 100 British Guiana 
subjects, however, 20 showed characteristic 
deficiency lesions of the tongue and lips with 
greater susceptibility to gingival disease. 

(5) A high incidence of dental caries and 
M-hypoplasia was recorded in both colonies. 
For the first permanent molar teeth the relation- 
ship between these two conditions was marked. 
Some evidence is advanced to suggest that 
deficiency of calcium in the diet may be partly 
responsible for their prevalence. 

(6) Susceptibility to parodontal disease or 
dental caries was little if at all affected by sex 
or race. 
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IN DEFENCE 


By KEVIN J. 


THE recent appearance of a paper by Profes- 
sor Humphreys, entitled * The Birth of a Saint ” 
{1] and, about the same time, the publication 
of a prayer for dentists, prompts me to write 
this paper. Both concern Saint Apollonia, 
but while the professor maintains that she is 
nothing more than the transmutation of the 
pagan Greek and Roman God, Apollo, the 
Rev. A. Gille, D.D., Ph.D., holds that she is 
of the hierarchy of Heaven. Obviously both 
these views cannot be accepted, and my self- 
imposed task is to endeavour to determine 
which has the more historical evidence. 

The first part of Professor Humphreys’ article 
covers much the same ground as does Dr. Lilian 
Lindsay in her admirable * Short History of 
7 Dentistry... He deals with the indestructibility 

of teeth, the awe and superstition in which they 
: were held by primitive races and how they were 
is regarded as a sign of immortality. He argues 
here that the tooth is the symbol of life, that the 
sun-god is the symbol of life and hence we should 


& conclude that the tooth is the symbol of the 
- sun-god—a simple deduction. This is, of course, 
not true in all cases, though efforts have been 


made to associate the sun-god and the tooth. 
In one case it is suggested that the canine tooth 
: of Buddha of Guatama resembles the corona 
of the sun [6]! 
Professor Humphreys says : 


“In classical legend the god of the sun was Apollo 
and in his temple at Delphi there was found a pair 
of leaden forceps, too soft for any extractions but 
perhaps a symbolic offering at the shrine. The feast 
of Apollo in the Roman world was held on February 7, 
and was known as the Apollonia. To-day in the 
Christian calendar, February 9, is sacred to a Saint 
Apollonia and to trace the connections between the 
two names we must glance back to the early days of 
Christianity.” 

This paragraph, if accepted, establishes the 
foundation on which the rest of his thesis has 
been built but in actual fact it bristles with 
inaccuracies s@ it is as well to deal with these 
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before proceeding further. The mention of 
forceps found at Apollo’s temple at Delphi 
seems at first sight to establish a strong connec- 
tion between the god and teeth. Dr. Lindsay 
thinks they were a votive offering from the 
craft but mentions an alternative belief that 
they were displayed as a warning to the craft 
not to draw any teeth except those which could 
be extracted with such a soft metal as lead. 
This is an attempt to establish a strong dental 
devotion to Apollo which necessitated the inven- 
tion of Saint Apollonia to oust it. Is this dental 
devotion borne out by facts? Forceps are not 
peculiar to dentistry and could have been 
offered by many trades. They were not used in 
obstetrics, of course, until about the seventeenth 
or eighteenth century, but blacksmiths or metal 
workers such as Mr. McKeag’s patron, the 
sergeant armourer, Jupiter Dolichemus [2], 
could have made such an offering. Delphi 
as such was never regarded as a healing shrine 
[3] although Apollo was regarded as * The 
Healer but to a less extent than Askelepios. 
The real healing hero of the Greek (and there- 
fore Roman) world was Ask and the place to 
look for votive offerings of surgical instruments 
is Epidaurus [4]. The presence of the forceps 
is therefore of no great significance and estab- 
lishes no necessary dental connection. Was 
there, then, any connection between Apollo 
and the teeth ? There appear to be no grounds 
for such an assertion in the Greek world and 
Greek gods did not generally acquire any 
specific new activity among the Romans [5]. 
Considerable literature about Apollo survives 
but never, save in his general function as a 
healer, is he connected with toothache. In 
fact the only other evidence put forward to 
connect the two is likewise very flimsy-——one of 
Apollo’s titles was the Mouse god, and mice 
were used by the Egyptians and by gypsies of 
the East as a cure for toothache [6] ! Professor 
Humphreys, as quoted above, states that the 
feast of Apollo was on February 7, and was 
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known as the Apollonia. The Greek word 
“ta Apollonia” occurs only once and then in 
connection with the * ludi Apollonares * which 
were held, not on February 7, but from July 6 
to July 13, after the epidemic of 208 B.c. These 
Ludi consisted of plays, ete., and had nothing 
whatever to do with the teeth. Apollo's feast, 
then, was only once referred to as the Apollonia 
and it was not held on February 7. Saint 
Apollonia’s feast is, however, at present held 
on February 9. All our information about her 
is contained in a letter from the Bishop of Alex- 
andria, Dionysius (247 265) to Fabius, Bishop 
of Antioch, but he does not mention her date of 
martyrdom nor the date of her birth. Why 
then is her feast day held on February 9? 
Florus of Lyons (who died in 860) quite arbi- 
trarily placed her in the Martyrology on 
February 20. Later, Adon, who was writing 
between 850 and 860 and who died December 
16, 875, placed the feast on February 9, where 
it remains to this date. 

Professor Humphreys then goes on to tell 
how men in the early days of Christianity were 
reluctant to give up the merry feastings and 
holidays of their pagan world for the austerity 
of the new faith. Even a slight knowledge of 
those days, of the secretive life in the catacombs, 
the ever-present danger of death in the amphi- 
theatre and of other types of martyrdom shows 
that the early Christians had more to think 
about than feasting. That the early Church 
* Christianised * some feasts, notably the Robi- 
galia, is certainly true but the pro.essor’s 
allusions to the Church labelling all pagan 
feasts is just a loose generalisation. He goes on 
to draw a comparison between the legendary 
charioteer, Hippolytus, and four or more 
saints of the same name in early Christian 
history who are all commemorated in August, 
which was also the month when the pagan feast 
was held. These martyrs are all reputed to 
have met the same type of death—by being 
dragged at the tails of horses ; “a mode of 
martyrdom not otherwise mentioned.” There 
are, as a matter of fact, at least fifteen martyrs 
of this name but that is no more peculiar than 
that there should have been six Georges on 
the throne of England. Of the fifteen, only four 
of them are commemorated in August and of 
the four, one is a duplication ; that of August 
13 being repeated on August 22: a fact that 
alters considerably this statistical claim. Their 
form of martyrdom, too, is not unique for there 
is a long list of martyrs who died by being 
dragged at the tails of horses and it is rather 
interesting that one of the most celebrated of 
these was St. George. These saints, like most 
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historical figures, have had legends built around 
them but their histories are perfectly well 
founded though often lacking in detail. 

So far there is no concrete evidence that 
Apollo had any definite dental connections or 
that there was any wholesale “* Christianis- 
ation” of pagan feasts. Professor Humphreys 
then turns to Apollonia and I will again quote 
from his paper : 

‘A similar transmutation affected Apollo the sun- 
god, and in his case a conversion to the feminine gende! 
as well as to the Christian faith assisted the refining 
process. Eusebius in the fourth century is the first to 
mention a new saint, St. Apollonia of Alexandria, 
but it was not until the end of the fourth century 
that she begins to appear in the church calendars. 
She is described in Foxe’s * Book of Martyrs” as a 
virgin being something ancient whom they brought 
forth and dashing all her teeth out of her mouth, made a 
great fire threatening to throw her into it if she would 
pot blaspheme Christ, whereat she, making pause 
awhile, leapt into the fire and was burned to death. 
‘Something ancient’ is a just description though in 
a sense not intended by Foxe, for her sign is a pair of 
forceps like the forceps found in the temple of Apollo 
at Delphi. She rapidly acquired widespread popu- 
larity, being invoked as a cure for toothache ; for in 
the fifteenth and succeeding centuries the rising stan- 
dard of living appears to have increased the incidence 
of dental caries and to have brought much grist to 
her mill. She is depicted on the walls of Eton College 
chapel, on the tapestry at St. Mary’s Hall, Coventry, 
and on rood-screens up and down the country. Her 
church in Rome, the Agostino, was built on the site of 
an old temple of Apollo in the Campus Martius. 
Once the patron saint of tooth-drawers throughout 
Europe, she now supports the heraldic arms of the 
British Dental Association, the halo 1 und her head, 
like her fiery end, still recalls the sun-god of whom she 
can claim with more justification than the Mikado 
of Japan to be the lineal descendant.” 


Eusebius, born in 260, and died in 341, was 
not, of course, the first to mention Apollonia. 
He was merely recording the letter of Diony- 
sius, already mentioned, which was written in 
A.D. 251, about events which took place in the 
first few months of a.p. 249. Dionysius [8] 
was then Bishop of Alexandria and it is quite 
possible that he witnessed the whole event for 
he did not look with favour on those of his 
flock who fled to the desert. 

Professor Humphreys then states that it was 
not until the end of the fourteenth century that 
she begins to appear in church calendars. That 
may be correct, I have not been able to confirm 
or to refute it but it is a pity that he is not more 
precise in the use of the word “calendar” 
for there are two types of calendars ; there is 
the Proper liturgical calendar which names the 
feasts in certain churches and monasteries and 
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a second type, the private calendar, which names 
the particular devotion of the owner or the 
author. Besides these there were martyrologies, 
more or less complete lists of feasts, into which 
certain authors would introduce quite arbi- 
trarily the names of saints whose feasts were not 
known. Although possibly not appearing in 
the calendars until the fourteenth century St. 
Apollonia was commemorated in the ninth cen- 
tury on February 20, by Florus of Lyon. Pro- 
fessor Humphreys then quotes Foxe’s * Book 
of Martyrs”; this is not generally accepted 
as a reliable hagiography though in this respect 
it conforms with the more reliable publications. 
“a virgin being something ancient whom they 
brought forth and dashing all her teeth out of her 
mouth. . The words Parthenos presbutis 
have been translated as “an elderly virgin” 
but they can and probably do mean “an un- 
married deaconess’ (or some such ecclesias- 
tical term). | 

* Her sign is a pair of forceps like those found 
in the temple of Apollo.” In this case the pro- 
fessor is using the illustrations of the Middle 
Ages and the arms of the British Dental Associ- 
ation to prove his point. I have it on the very 
good authority of Dr. Lilian Lindsay, Hon. 
Librarian of the B.D.A., when I enquired into 
the origin of the B.D.A. arms, that “ their source 
is a hybrid one—mostly imagination.” If this 
august body can draw on its imagination, then 
surely the artists and painters of the Middle 
Ages should be allowed equal artistic licence 
to include dental instruments in an illustration 
of a dental personage. All the illustrations, 
for none survive from a very early period, are 
in this category and this symbol, for it is only 
that, has nothing historical about it. In fact 
developing this theme, there is nothing to pre- 
vent any one from depicting her using modern 
X-ray or physiotherapy equipment and basing 
their inclusion on patronage rather than history 
as have these others, including the B.D.A. This 
again illustrates the difference between fact and 
legend. The historical fact is that St. Apollonia 
had her teeth knocked out by blows on the mouth, 
not extracted by forceps. This gives her a 
special place in the thoughts of people suffering 
from toothache, for surely she must sympathise 
with them. As a patron of the sufferer she defi- 
nitely became very popular, and popularity of 
any sort must ultimately become surrounded 
by legend, particularly as time goes on. The 
patron saint of Ireland is surrounded by legend 
and often confused with another Patrick, much 
as Apollonia of Alexandria was confused with 
Apollonia of Rome ; but there can be no doubt 
that their histories are real enough. 
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That her church in Rome is the Agostino 
is not correct. The Sant’ Agostino was built 
in 1479-51 and became famous for the statue 
of “Madonna del Parto” and the body of 
St. Monica. It also contained relics of many 
martyrs but none of St. Apollonia [9]. The only 
church in Rome dedicated to the honour of 
St. Apollonia is in the Transtévére and not in 
the Campus Martius. It dates from 1582 and is 
not built on the site of an ancient temple of 
Apollo [10]. Professor Humphreys appears to 
have confused the name of Apollonia with 
that of Apollinaris, the Bishop martyr of Rav- 
enna. The church Sancti Apollinaris in Archi- 
presbyeratu is one of many dedicated to this 
illustrious bishop and is mentioned for the 
first time in the eighth century. Adjacent to 
this church is the church of St. Augustine and in 
the foundations of this latter were found * un 
rudero grandioso ”—a huge amount of debris 
mentioned by Pamponio Ugonio (died 1614) 
“which might very well have belonged to a 
pagan temple and which, we do not know for 
what reason, he attributed to that of Apollo” 
{10}. It seems very likely that this very curious 
identification of an archeologist of the six- 
teenth seventeenth century takes its origin 
plainly from the name of St. Apollonaris, 
patron of the neighbouring church. This 
fact would then suggest the very opposite from 
Professor Humphreys’ argument that the ruins 
received their origin from the saint and not 
vice versa. 

In his final sentence we find the only two iim- 
portant similarities between Apollo and Apol- 
lonia—the halo and the name. He says * 
and the halo round her head, like her fiery 
end, still recalls the sun-god...° Certainly 
Apollo was shown with a halo and so also was, 
and is, Apollonia. This ring of fire began with 
the pagan gods, especially the sun-gods, and 
from the fourth century onwards appeared on 
pictures of Christ and other illustrious persons 
{11}. It appeared in all pictures of martyrs from 
the sixth century onwards. Apollo and Apollo- 
nia have therefore this halo in common but so 
also have all sun-gods and all Christian martyrs 
so that this similarity, too, is invalidated as a 
legitimate proof of the Christianisation of Apollo. 

The only remaining similarity is, then, one 
of name and io say that this connects the two 
is like saying that a girl called Georgina is 
connected with King George. The name Apol- 
lonia was quite a common one in both Alex- 
andria and Rome. 

The above analysis of the facts should dis- 
pose of any suggestions of the transmutation of 
Apollo. 
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Who then was St. Apollonia? The informa- 
ion about her is scant and is all contained in 
the letter from Dionysius Bishop of Alexan- 
dria to Fabius, Bishop of Antioch, recorded by 
Eusebius, Bishop of Caesarea [12]. Dionysius 
relates how during the festivities celebrating 
the first millenary of the Roman empire, a 
calamity was prophesied. This led to an up- 
rising against the Christians, several of whom 
lost their lives, others had their houses pillaged. 
To quote from the “Acta Sanctorum,” an 
historically reliable hagiography published by 
the Society of Bollandists in Brussels, ‘hic 
crat ut fama est, atavis sata regibus, inter 
niligenas forma prestans Apollonia nymphas, 
splendida majorum titulis, in murice et auro. 
Et magnis nutrita opibus . . 

“there was here, as it was reported, a maiden of 
kingly ancestry, Apollonia, who excelled in beauty 
the nymphs of the Nile. She was splendid in the titles 
of her ancestors, brought up in the purple and gold and 
in great wealth. . .” 

The best English translation describes [13] 
how she was seized and all her teeth broken 
with blows on the jaws. A pyre was piled up 
before the city and she was threatened with 
burning if she did not repeat their blasphemous 
sayings. She asked for a brief space and on 
being released, without flinching (or eagerly) 
she leaped into the fire and was consumed. This 
is the historical basis of her popularity and it 
occurred in the first few months of 249. No 
doubt many legends grew around her but the 
Bollandists in 1658 were quite able to distinguish 
the bald facts recorded by Dionysius as related 
by Eusebius from the more fanciful legends of 
a later date. Dionysius wrote this letter about 
events with which he was familiar, in 251. 
Eusebius lived from about 260 to 341 so that 
the martyrdom of Apollonia would still be 
known to many of his contemporaries. Diony- 
sius and Eusebius are both accepted as reliable 
historians. This letter is mentioned in * The 
History of the Primitive Church ” by Lebreton 
and Zeiller translated from the French by 
Messenger ; a standard and authoritative work. 
Had either Dionysius or Eusebius been in 
dispute they would most certainly have said so. 

The reason for St. Apollonia being mentioned 
in church history is possibly due to her appar- 
ently unethical end, the taking of her own life 
rather than awaiting the fate confronting her. 
Dionysius had no reproach for her act. St. 
Augustine vindicated it in dealing with suicide 
and states that he does not do so lightly. 
Many legends, even downright superstitions, 
grew around her as McKeag pointed out [2], 
but this happened to many another saint. It 
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may well be that our own St. Patrick’s feat of 
abolishing snakes from Ireland is nothing but 
pure fancy though this does not make him 
any the less an historical character. Dr. Lilian 
Lindsay (1933), in an enjoyable and informative 
paper entitled ** The Sun, The Toothdrawer and 
The Saint” [6], has gathered together many of 
the legends and stories surrounding Apollonia 
and in it has described the imaginative illus- 
trations of her in many parts of Europe. Having 
described St. Apollonia’s short but none the less 
authentic history, I can recommend this article 
as an interesting sequel. 

Having put forward the evidence for holding 
that Apollonia was real and is accepted by 
reliable historians I have achieved my purpose. 
Her acceptability as the patron of dentists is, 
of course, a totally different matter. She experi- 
enced considerable pain when her teeth were so 
unceremoniously knocked out, and it seems 
reasbnable that she should be only too pleased 
to assist the operator at dental operations to 
avoid giving similar pain to the patient. 
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SHORT COMMUNICATION 
A CASE OF AN EXTENSIVE ANGIO- 
ENDOTHELIOMA OF THE SOFT TISSUES 


OF THE LOWER JAW AND FLOOR OF 
MOUTH 


By N. SALAMA, L.D.S.ENG., and AZIZ HILMY, 
L.D.S.ENG. 


Dental School, Cairo 


AN adult, male, Egyptian, aged 28, reported to 
the Dental School, Cairo, suffering from an exten- 
sive and unsightly solid growth infiltrating the 
whole floor of mouth, gums and sulcus at the lower 
premolar and incisor regions. The neoplasm was 
highly vascular, had an irregular surface and a 
sessile base. Its upper surface was eroded and 
ulcerated—due to traumatic bite of the opponent 
teeth. The history was that it began as a small 
swelling in the lower incisor region and grew 
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rapidly until it had attained this unusual size in 
about two months. I[t was protruding out of the 
mouth, pushing the lower lip outwards. The 
tongue was also pushed inwards by the invading 
growth, obstructing the throat and so causing 
difficulty in breathing (fig. 1). The bone of the body of 
the mandible was not involved and appeared quite 
sound. Some of the teeth in the regions affected 
were exfoliated and others were displaced and 


Fic. 1. 
protruding from the mouth. 


Photograph of patient showing neoplasm 


embedded in the substance of the neoplasm. Signs 
and symptoms of toxic infection were present 

due to secondary pyogenic infection and lymph- 
adenitis. The patient was cachectic and emaciated. 
Wassermann reaction was negative. Blood count 
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was normal with the exception of a slight increase in 
the leucocyte count due to septic absorption. 
Radiographic Appearances.—Radiographs showed 
a shadow of a huge growth lying externally and 
internally to the body of the lower jaw which was 
not eroded by the neoplasm. [Inside the growth, 
islands of calcification could be seen and some mis- 
placed teeth were projecting through it. The front 
part of the growth had a globular appearance. 


Fic. 2.-Radiograph of left mandible of case of anzio- 
endothelioma showing the extent of the shadow of the 
growth surrounding the bone of the lower jaw without 
eroding tt. Some of the lower front teeth can be seen 
misplaced and embedded in the growth 


Vicroscopical) Examination.——This established 
diagnosis of growing angio-endothelioma with sui 
This 
was very vascular and possessed a delicate connec- 
tive tissue stroma with spindle cells. The histolog, 
resembled that of a spindle-cell sarcoma 


face ulceration and secondary sepsis tigsue 


EVERYDAY PROCEDURES IN DENTISTRY 


AMALGAM RESTORATIONS 
By J. K. HOLT, M.Sc., F.D.S. R.C.S.ENG. 
Department of Operative Dentistry, University of 
Manchester 


A REVIEW of the early literature in relation to the 
practice of dental! surgery shows that amalgam has 
been used as a restorative material from the begin- 
ning of the nineteenth century. During the interim 
years, considerable thought has been given to the 


development of the material, and to the effect of 


the various constituents upon the behaviour of the 
resultant alloy. Such names as Tomes, Black, 
Gayler and Sweeney are among the many which 


must, of necessity, be associated with research into 
the properties of dental amalgam, which has cul- 
minated in the production of the modern high-grade 
material. Investigations into dental amalgam alloys 
have disclosed that, even if an alloy is made which 
has the standard proportions of silver, copper, tin, 
zinc, and these are not melted together in a definite 
manner, and if the filings made from the resultant 
alloy are not cut and annealed by standardised 
methods, the dental amalgam produced will exhibit 
varying properties. 

Accepting, therefore, the fundamental values ot 
research up to the present time, the first duty of the 
dentist is to use an alloy, the composition and 


iad 
| 
3 
| 
> 


February 6, 1951 


physical properties of which satisfy the require- 
ments of a standardising organisation such as the 
American Bureau of Standards. 

The possession of a sound alloy and chemically 
pure mercury from which to make the amalgam 
restoration is, however, not all the story, for, owing 
to its very nature, amalgam is peculiarly affected by 
every Variation in its manipulation, and, hence, this 
manipulation is of great importance to the dentist 
and the patient. 


Cavity PREPARATION 

In such a communication as this, one does not 
wish to describe, in great detail, the various stages 
of cavity preparation, but, rather, to stress those 
fundamentals which have a direct bearing on the 
physical properties of dental amalgam. 

In the first place, we must accept the principle 
that all diseased tooth structure must be removed, 
and that the vital pulp must be protected by a zinc 
oxide/eugenol cement and/or a zinc phosphate 
cement base in sufficient bulk to insulate it from 
thermal changes transmitted through the amalgam. 
The occlusal cavity should, in the main, be extended 
to include within its boundaries all the fissures ; this 
is to prevent weak filaments of amalgam remaining 
in excess beyond the cavity outline. If such filaments 
remain, there is always the probability that they 
will fracture and leave a ledge which would pre- 
dispose to the recurrence of caries by encouraging 
stagnation at a susceptible point. The cavity margin 
should be cut along the main direction of the enamel 
rods to provide a ** butt” joint at the periphery of 
the restoration, and, hence, give maximum strength, 
by reason of bulk, at this most important point. 
Peripheral bevels are definitely contra-indicated in 
amalgam cavities because of the tendency of amal- 
gam to fracture unless present in sufficient bulk. 
The periphery of the cavity should be finished as 
smoothly as possible to permit good adaptation of 
the amalgam to the tooth, and linked up with this 
is the removal of all unsupported enamel. If any 
unsupported rods are left, these can quite easily 
break off during the condensation of the amalgam, 
and produce an irregular outline with subsequent 
lack of adaptation of the amalgam offering a 
potential site for further caries. 

Even the best dental amalgams are subject to 
flow after being present in proximal cavities for 
some time, with consequent production of gingival 
ledges, but this cari, to some extent, be minimised by 
cavity design ; i.e. the gingival floors of proximal 
cavities and the gingival floors of buccal and lingual 
extensions of occlusal cavities should be cut at right 
angles to the main biting force. 

All good quality modern dental amalgams exhibit 
a limited expansion and this is of real significance 
when retention is considered for it means that 
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amalgam can be retained in a simple box cavity, 
even if no gross undercuts are present, but sufficient 
bulk must be provided to make this effective. 

Concerning proximal occlusal cavities, (Black, 
Class 11) amalgam restorations frequently fracture 
at the junction of the key and the proximal segment. 
This must always be guarded against by having the 
key cut in dentine, avoiding a narrow isthmus, and 
by bevelling the junction of the floor of the key and 
the axial wall of the proximal cavity. The possibility 
of fracture of the amalgam must also be borne in 
mind when considering M.O.D. restorations, the 
relationship of the opposing teeth should be 
carefully noted, and the occlusal part of the cavity 
be deepened accordingly. Little comment can be 
made on gingival third cavities, save that the pulpal 
floor should follow the curvature of the outer 
enamel surface, thus maintaining an equal thickness 
of amalgam at all parts of the restoration. 


| MANIPULATION 


Although a small excess of mercury present in 
the mix at the time of trituration is not detrimental 
to the finished restoration, it increases the tritura- 
tion time. Accurate proportioning of alloy and 
mercury is strongly recommended, as this minimises 
waste, and helps to ensure a standardised censis- 
tency. At no stage of the manipulation should 
further mercury be added after the trituration has 
been started, as this results in a marked decrease in 
crushing strength. 

The most accurate means for the control of 
trituration is attained with a mechanised amalgama- 
tor, but the union of alloy and mercury can effec- 
tively be made by mulling in a rubber finger stall, 
or by trituration in a pestle and mortar. When 
using the pestle and mortar, the pestle should be 
held with a pen grasp rather than a palm grip, as, 
with the latter, too much pressure is likely to be 
exerted. Too much pressure will over-triturate the 
amalgam, and contraction may result. 

After trituration, the mass should be mulled in a 
heavy duty rubber finger stall, or a piece of rubber 
dam, to homogenise the mix, and then placed on a 
clean gauze napkin in preparation for condensation 
in the cavity. Do not, at any stage, touch the 
amalgam with the hands, as contamination in this 
way Causes a delayed excessive expansion. 


PACKING AND CONDENSATION 


The prepared cavity must be cleaned and dried 
thoroughly, and maintained in this condition 


throughout the condensation process. The salts of 


saliva weaken the hardened amalgam considerably, 
and, if saliva is incorporated in the amalgam, the 
restoration will be porous, and will expand 
excessively. 
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Excess mercury should be removed from the 
amalgam as condensation proceeds. 

The amalgam should be condensed by packing 
from the centre of the cavity towards the periphery, 
i.e. stepping the instrument towards the cavity wall. 
This systematic procedure brings the free mercury 
to the surface, assists in obtaining good adaptation 
and in securing a hard, dense, strong restoration. 

As the excess mercury appears during the con- 
densation, it should be removed. 

The cavity should be packed over-full, and, at 
this stage, the remaining amalgam should be wrung 
through a piece of clean napkin or chamois leather 
to express free mercury. This dry amalgam should 
now be packed on to the already over-filled prepara- 
tion to * blot-up * as much free mercury as possible. 
The removal of considerable mercury from the mass 
immediately after trituration, or during the mulling 
process, is not good practice, unless the mass is 
very plashy owing to inaccurate proportions. 

A lack of mercury is likely to cause the amalgam 
to harden before it is properly condensed. This will 
naturally result in a weak, porous restoration. 

When inserting amalgam into proximal, occlusal 
or M.O.D. cavities, some form of matrix is essential 
to secure support for the amalgam during its con- 
densation. There are many types of matrix retainers 
in use, each with its own particular advocates, but, 
whichever type is employed, the bands should be as 
thin as possible, commensurate with sufficient 
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strength to withstand the packing pressure. The 
matrix band should be well adapted to the tooth ; 
impression compound is often useful in maintaining 
adaptation of the band to the buccal and lingual 
margins of the cavity. The band should be carefully 
adapted to the gingival margin of the cavity, and 
can be well held in place by the judicious use of 
soft wood or gutta-percha wedges. 

After the condensation process is complete, the 
removal of excess, and the development of the 
occlusal contour, should be carried out with relatively 
sharp instruments. Always carve from tooth to 
amalgam, and never from amalgam to tooth, as 
the latter procedure often results in peripheral 
deficiencies. 

Trimming and polishing the restoration at a 
subsequent visit are much simplified by careful 
carving and smoothing at the time of insertion, but 
the crystallising amalgam should not be burnished 
as this causes weakening of the surface structure. 

Finishing the restoration is usually carried out 
with old round-head burs, fine mounted carbopoints, 
strips and polishing paste, and a fine lustre can be 
readily obtained by the use of zinc oxide on a soft 
brush. 

In conclusion, it must be emphasised that it is 
only by the intelligent use of reliable materials, and 
by careful attention to detail, that the advantages of 
dental amalgam are utilised to the full, and the 
disadvantages are suppressed to the minimum. 


DEMONSTRATIONS AT ANNUAL MEETING 


REMOVABLE WIRE APPLIANCES IN 
STAINLESS STEEL ON THE CROZAT 
PRINCIPLE 


By L. RUSSELL MARSH, F.D.S.R.C.S.ENG. 


IN designing this stainless steel removable tube 
and wire appliance the writer makes use, with 
grateful acknowledgments, of the Crozat principle 
of appliance construction, the Johnson idea of 
fixing wires within tubes, as used in the twin-wire 
arch, and the Adam crib. It is, in fact, a means of 
adapting the Crozat principle to stainless steel, and 
incidentally it brings to light some new possibilities 
in appliance construction. 

The basis of a removable wire appliance must be 
a satisfactory form of ** anchor crib ™ for fixation to 
the anchor teeth, usually the first molars, joined by 
a stout base wire, which plays the same part as the 
oval wire in a certain type of partial denture. That 
is the bare skeleton of the apparatus, upon which an 
active orthodontic appliance is built. The type of 
fixation shown in most of the ensuing photographs 


is the Adam crib, originally intended for use with 
removable plastic or vulcanite orthodontic appli- 
ances, details of which have been published so 
recently that it is not necessary to repeat them here. 

The writer also suggests an alternative crib which 
affords excellent fixation for wire or other types of 
removable appliance. This is made with two 
separate wires which meet in the plastic or, in this 
case, soldered joint on the lingual surface, ter- 
minating in four free ends which together complete 
the fixation to the tooth, in what might be called 
a “claw” type of grip (see fig. 1). In fig. 1a is 
seen the lingual view, the shaded portion being the 
soldered joint. Fig. 1B shows the buccal aspect, 
the centre loops being joined by a thin strap of 
metal which is welded, or by a narrow section of 
tubing, flattened to the contour of the tooth. The 
spiked ends of wire fit closely to the tooth in the 
interdental triangles below the maximum bulge, and, 
acting against the firmly fitting lingual portion, as 
described below, afford a secure hold to the anchor 
tooth (fig. 1c). The lingual extremities in this claw- 
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Adam crib, A, lingual; B, buccal; and C 
approximal views. 


Fic. 1. 


like clasp may end in a loop, as shown, or in a sharp 
point as on the buccal aspect. These wire ends can 
be adjusted from time to time, if they become slack. 
The finished crib, though different in construction, 
resembles the Crozat crib in effect. 

At this stage it should be pointed out that the 
Crozat appliance is made of precious metal and 
that every joint, down to the finest spring wire, is 
soldered. Stainless steel is amenable to * massive ™ 
soldering, involving band material, tubes or heavy 
wires such as are concerned with this basic construc- 
tion, but not to the soldering of active spring wires. 
In this apparatus there is one * massive “ joint on 
either side, on the lingual aspect of the anchor 
teeth—whether the anchor crib used is that des- 
cribed above or the Adam crib. The foundation 
for this joint is laid by burnishing thin gold foil on 
the lingual surface of the tooth down to the gingival 
margin. This ensures a firm fit to counter the spring 


Fic. 2. --Lingual view of crib with soldered tube. 
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pressure of the buccal wire ends, and also facilitates 
the easy flowing of the solder. In this joint, in which 
the writer uses silver or low carat gold solder, are 
included the lingual portion of the crib, the main 
base wire (gauge 1-5 mm.) as seen in fig. 1A, and 
also a horizontal tube (internal diameter 0-9 mm.). 
In fig. 2 this is shown with the tube rather prominent 
for purposes of illustration ; normally the tube is 
fitted as closely and unobtrusively as possible. 

Fig. 3 shows the basic appliance upon which the 
active instrument is built. The two ‘ massive ” 


Fic. 3. 


The basic appliances. 


joints, lingual to the anchor teeth, are the only 
soldered joints in the apparatus. 

The function of the two horizontal tubes is to 
carry steel wires, or smaller tubes, and so to obviate 
any necessity for soldering or welding, which would 
kill the temper of the steel spring wires. Fig. 4 shows 


Fic. 4.—-Compressed spring wire. A, before being drawn 
into tube; B, in place in tube. 


how the spring wire is compressed very slightly so 
that it can be drawn into the horizontal tube 
** wedge tight.” This is quite sufficient fixation to 
prevent any movement of the wire, even rotation, 
and the point of emergence from the tube must be 
regarded as the point of fixation, the “ origin,” as 
it were, of the spring. When a small tube is fitted 
into the larger tube, the same method of fixation is 
used, that is, slight compression of the smaller 
inner tube before drawing into the larger tube. 
Where there is a marked difference between the 
gauge of wire and the lumen of the tube, the wire is 
crimped instead of being compressed, as in the 
Johnson appliance. One outstanding advantage ot 
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this type of appliance is that it can be stripped down 
to the basic or skeleton foundation and rebuilt in 
short time, at the chairside if required. 

Fig. 5 shows a simple example of this appliance 
carrying two lingual springs, designed to increase 


Fic. 5.—Appliance with lingual springs to increase 
inter-canine width. 


the inter-canine width and to affect some expansion 
in the premolar region. A porns are later 
removed from the tubes and may be replaced by 
such a construction as is shown in fig. 6. Here, on 


Fic. 6.—Appliance with fine tubes carrying spring wires 
to move incisors labially. 


each side, will be seen a fine tube fixed within the 
molar tube and reaching to a point opposite the 
first premolar. The end of this tube is the point of 
emergence of a fine spring wire, fixed at this point, 
and designed to effect labial movement of the 
incisors. Its free end is looped round the small 
tube of the other side, where it can slide quite 
freely. The two springs are complementary and are 
designed to ensure equal pressure upon all four 
incisors. 

Fig. 7 shows a further elaboration, in this case of 
both the basic and the active components. Here 
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Fic. 7.—Appliance with two basic tubes on each side. 
Upper tubes carry springs to increase inter-canine width, 
and lower tubes carry finer tubes holding springs to move 
incisors labially. 


there are two basic tubes, the larger below, and the 
smaller above, soldered on the lingual surface of 
the anchor tooth. The upper 0-5 mm. tube carries a 
spring wire to effect increase of the inter-canine 
width. The lower 0:9 mm. tube carries a 0-5 mm. 
tube extending to the first premolar region, whence 
emerges a spring wire to move the incisors. Note 
the loop in the wire, after emergence from the tube, 
which serves to lengthen the spring and to facilitate 
adjustment. 

Fig. 8 shows how the apparatus can carry labial, 
as well as lingual, attachments. Here on the buccal 


Fic. 8.—Appliance with both labial and lingual 
attachments. 


side, the large tube carries a small tube, which 
carries a spring designed to move the canine 
labially. Here again the length of the small tube 
decides the “ point of origin’ of the spring wire, 
The band on the canine is cemented to the tooth 
but the rest of the apparatus is removable. Mean- 
while, lingually, small tubes are carried in the 
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larger tubes and may serve as retention and as 
spring carriers. Such a spring is here designed to 
effect labial movement of a lower lateral incisor. 

The orthodontist who asserts that his appliances 
never break or distort should try grinding them 
gently under the heel, for sometimes even that will 
happen. It is therefore only prudent to organise an 
effective repair service. In this respect this appliance 
has the advantage over either the fixed appliance or 
the plastic or vulcanite removable in that it can be 
repaired in the absence of the patient. The original 
model is trimmed for the making of the cribs and 
the basic component. A duplicate model is made, 
used for soldering, and destroyed. The appliance 
is then fitted on model No. 1, and the active com- 
ponent completed. This model is kept and there- 
after can be used for repairs in the absence of the 
patient. These can be effected on model | except 
where solder is required, when a separate duplicate 
is taken and model No. 3 is used for firing and 
destroyed. Thus any repair, even a complete re- 
make, can be completed in the absence of the 
patient, when such an emergency arises. 

Space does not permit the inclusion of a large 
variety of active components which can be built 
upon the original basic appliance. The appliance can 
be used in the maxilla as well as in the mandible, and 
can be designed to perform most of the mechanical 
movements that either fixed or removable appliances 
will do, and some with greater facility. The writer, 
who has never favoured the exclusive use of one 
type of apparatus, suggests this appliance only as 
an adjunct to the orthodontist’s armament for use 
where its application may be indicated. 


CAST DENTURE TECHNIQUE 


By M. E. ASPIN, H. HARCOURT and 
N. WEBSTER 
Instructors in Dental Mechanics, University of 
Birmingham 


THE demonstration showed apparatus for con- 
structing cast partial dentures. The master model 
having been surveyed, the denture designed and the 
undercuts waxed out, a duplicate is cast. 

Whilst the duplicate model is being dried out, 
sufficient beeswax to cover it is heated to a tempera- 
ture of 300° F. At this temperature the dried model 
is plunged into the molten wax for one minute, 
withdrawn, and allowed to drain and cool until 
only slightly warm. 

Patterns to conform to the design are obtained in 
soft pliable wax from the waxing die. These patterns 
are exact in taper and thickness and have a smooth 
rounded finish. They are gently pressed on to the 
warm surface of the duplicate model to which they 
adhere without further waxing. After sprueing, 
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the model and pattern are invested in vacuo as 
follows. 

A suitable rubber base is fitted to the appropriate 
casting ring and a small amount of investment 
poured to hold the model. An extension to the ring 
is fitted by means of a wide rubber band and the 
whole assembly placed on the platform of the 
vacuum unit. A normal mix of investment is 
poured, slightly overfilling the ring. 

With the vacuum pump in operation, the glass 
chamber in position and the inlet tap closed, the 
investment will rise and commence to bubble, but 
will fall back as the air is extracted. After approxi- 
mately one minute the air inlet is opened, the 
assembly removed and the extension taken off, 
after which normal casting procedure may be 
followed. 

Apparatus for all stages of the technique was 
displayed, and in addition, castings made direct 
from the investment, which showed how effec- 
tively this technique produces smooth unblemished 
castings. 


Orthodontic Notes 


The Orthodontic Programme of the Michigan State 
Department of Health with a New Classification of 
Occlusion for Survey Purposes. 

INFORMATION as to health needs or time required for 
correction of malocclusion would not be obtained by the 
use of Angle’s Classification so one was devised for the 
purpose. It is divided into three parts. The first classifies 
cases as (1) functionally normal, (2) borderline and 
(3) abnormal. The next refers to oral habits which in the 
opinion of the examiner should be broken. The third 
heading grades cases as to diagnostic, clinical, and 
laboratory time requirements. It includes radiographs ; 
infrequent observation at six-monthly intervals or greater ; 
frequent observation at less than six-monthly intervals; 
treatment now; necessity for complicated appliances or 
palliative measures including habit breaking ; trimming 
of deciduous teeth and extraction of teeth ; finally, 
treatment later.—Moore, G. R. (1948) Amer. J. Ortho- 
dont., 34, 355. 


Application of the Photo-elastic Method of Stress Analysis 
to Orthodontic Tooth Movement in Bone 


Tuis study was devised to demonstrate the stresses set 
up by the application of force to the teeth by means of a 
photographic technique. A transparent bakelite model of 
a bone socket was constructed and an acrylic tooth mode! 
fitted and adapted to it. Several types of orthodontic 
forces were applied to the crown of the tooth model. 
On viewing the transparent material of the socket through 
a polariscope, the internal stresses set up in the bakelite 
model were photographed. The patterns of stress 
observed in the photographs were related to the magnitude 
and direction of the applied forces. The correlation of 
orthodontic principles with the experimental results is 
discussed.—_SCHWALB, R. A., and Recuter, A. (1950) 
Amer. J. Orthodont., 36, 192. 
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GENERAL DENTAL SERVICES COMMITTEE 


Since the great majority of dental practitioners 
are in contract with the State to provide dental 
treatment in the National Health Service, it 
follows inevitably that the regulations under 
which they carry out that treatment and the 
manner in which those regulations are ad- 
ministered have a very important bearing on 
the future of dentistry in this country. Add to 
this that those same regulations directly affect 
the financial rewards of a preponderately large 
section of the profession, and it is easy to 
appreciate that, at any rate for some time to 
come, problems connected with the Health 
Service will continue to be among the chief 
preoccupations of the profession and _ its 
governing bodies. Indeed, with the possible 
exception of pure science, it is ‘difficult to think 
of any activity in connection with dentistry, 
which may not be affected, in one way or 
another, by the impact of the Health Service. 
Certainly, there is none in the “ political” 
field, however broadly that term might be 
defined. Therefore, although it may be both 
possible and desirable to deal With the detailed 
day-to-day administration of the Health Service 
as a separate and distinct subject, when the 
broader aspects of policy in relation to the 
Service are being considered, regard must be 
paid to the possible effects which any proposals 
put forward may have on the advancement of 
dental science, and so on the health of the 
nation, and the legitimate interests of members 
of the profession, whether they are or are not 
in the Health Service. 

The converse of this is equally true, since the 
Service itself, and those taking part in it, may 
be vitally affected by proposals in relation to 
matters affecting the whole profession such as, 
for instance, dental legislation and dental educa- 
tion. It is essential, therefore, that policy on all 
these matters and the many ™ political * activities 
of the profession should be closely integrated. 
Viewed against that background, the proposals 
adopted by the Representative Board, with respect 
to the formation of a General Dental Services 
Committee as a standing committee of the Board, 
fall into proper perspective. Their adoption 
would ensure that those members of the pro- 


fession who are actively engaged in the adminis- 
tration of the Health Service will have direct 
representation on the committee responsible 
for framing the policy of the Association on 
questions affecting the Service and those who 
work under it. The findings of the committee, 
like those of all other standing committees of 
the Board, would be reported to the Board. 
Over a wide field, this would be little more than 
a formality which, however, would serve the 
useful purpose of keeping the Board informed 
of the work of the committee and the opinions 
of those taking part in the Service—a process 
which could not fail to be of the greatest 
assistance to the members of the Board in their 
task of co-ordinating the policy of the profession 
on the major issues with which it is confronted 
from time to time. 

There has been a regrettable tendency, during 
the discussion of the proposals for the forma- 
tion of such a committee, for both proponents 
and opponents of the proposal to slip into the 
convenient, but wholly misleading, habit of 
speaking of the British Dental Association and 
the local dental committees as if they were 
distinct and almost opposed entities, whereas 
the truth of the matter is that members of the 
committees are, almost without exception, 
members of the Association, and, as individuals, 
are duly represented on the councils of their ~ 
branches and on the Representative Board. , 
It may, too, be safely assumed that the work of 
the members of the local dental committees, and 
the experience which they will accumulate, will 
make them the most “ politically ” active of the 
members of their respective branches, with the 
result that the Board will be strengthened by the 
election to it of men who have had first-hand 
experience of the administration of the Health 
Service and in the broader aspects of professional 
affairs. It is of interest to note in this connection 
that, even at this early date in the development 
of the Service, a majority of the members of the 
present Board are also members of local dental 
committees. The issue to be decided is simply 
one of organisation. The political activities of 
the Association, and the calls on the time of 
members of the Board and of its committees, 
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have increased so greatly in recent years that it 
is manifestly desirable that means should be 
devised to spread the load over a greater number 
of members. At the same time it is essential to 
remember that the interests of the profession 
are one and indivisible, and it is, therefore, 
imperative that, whatever differences of opinion 
there may be within the profession, it should be 
able to speak with one voice in negotiations 
with Ministries and any other bodies. That 
consideration provided the driving force behind 
the demand for unity which happily led to the 
amalgamation of the three dental organisations. 
Brushing aside as irrelevant the jejune sugges- 
tion that, because it is an “academic” body, 
Ministers will not feel bound by agreements 
made with the British Dental Association, the 
problem to be faced is how the Association can 
best be organised to give effect to the wishes of 
its members and to protect their legitimate 
interests. The proposals adopted by the Board 
are a typically British compromise designed to 
secure that end without endangering the hard- 
won unity of the profession or running, once 
again, the risks inseparable from a_ possible 
division of counsels. The actual details of the 
plan have yet to be filled in—a process in which 
local dental committees are to be invited to co- 
operate—but its main outline is clear. The 
General Dental Services would be composed of 
those members of the Board who are ex-officio 
members of all standing committees of the 


BRITISH DENTAL JOURNAL 79 


Board, members elected by the Board and 
members to be elected by local dental com- 
mittees. The actual numbers of each class of 
member will be a matter for future settlement, 
subject to the overriding condition that those 
elected by the Board are “not to be in a 
minority’. This phrase was purposely left 
ambiguous, but it was clearly the intention of 
the Board that a substantial number of the 
seats on the committee, possibly as many as 
half of them, would be filled by directly elected 
representatives of local dental committees. It 
must, moreover, be borne in mind that a con- 
siderable number of the members elected by the 
Board will almost certainly be members of local 
dental committees. 

It is very easy to attach undue importance to 
these careful calculations of numbers, since no 
real distinction can be drawn between members 
because of the method by which they are elected. 
What counts in any committee is the ability and 
experience of the individual. 

The question to be decided is, would the 
institution of such a committee, with the wide 
terms of reference indicated by its title, 
strengthen the organisation of the profession and 
make the Association better equipped than it is 
at present to deal with many complex problems 
which arise out of the provision of a compre- 
hensive dental service for the Nation? The 
answer to that question should, we think, be 
obvious. 


NOTES AND COMMENTS 


The New Minister 

THE new Minister of Health, the Right Hon. 
H. A. Marquand, has held a number of offices in 
the Government. Before becoming Paymaster- 
General in 1947, he was Secretary for Overseas 
Trade and since 
Pensions. A young man, he is 49, he has had a 
distinguished academic career in which he specialised 
in Social Science and Economics. Before going to 
the Board of Trade, as a Deputy Principal in 1940, 
he had been Lecturer in Economics at Birmingham 
and Professor of Industrial Relations at University 
College, Cardiff. He takes over the Ministry of 
Health under a new distribution of its functions and 
it is interesting to recall that when the Ministry 
was established in 1919, with Lord Addison as the 
first Minister, it absorbed the old Local Govern- 
ment Board. This process has now been reversed 
and the Ministry is now no longer responsible for 
the central administration of local government 
affairs. Freed from the pressing calls of housing, 


1948 he had been Minister of 


the new Minister will be enabled to devote himself 
to the many complex problems raised by the 
institution of the National Health Service in the 
light of the experience which has been gained in the 
last two and a half years. It may be hoped that he 
will be more ready than his predecessor sometimes 
appeared to be to avail himself of the advice of the 
professions on whose members the ultimate success 
of the Health Service depends. 


Dental Education in Sweden 

REPRESENTATIVES Of the International Hospital 
Federation who visited Sweden last September give 
a glowing report of the new * Dental University ™ 
at Malm6, the only dental school in southern 
Sweden. It was built by the Swedish Government at 
a total cost of £9,500,000, of which seven million was 
for building and the balance for equipment, which is 
of the finest and most modern. The * University,” 
which occupies six floors, is owned and controlled 
by the Government and it is understood that the 
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number of students is already approaching the 
optimum. One point the delegation particularly 
noted was the large number of women receiving 
training both as dentists and as chairside assistants. 


Smith Turner Historical Museum 

Tuis museum, which owes so much of its excellent 
display to the assiduity of the late Dr. Northcroft, 
is being worthily carried on by Mr. J. B. Parfitt who 
has greatly enlarged its scope. A section which is 
lacking in objects illustrating its history is that of 
local anesthesia. Mr. Parfitt is most anxious to 
make this section as complete as possible and will 
be delighted to receive any specimens which will 
help to fulfil his desire to make this section as com- 
plete as are some of the other sections. 


Dr. Henri Villain 

DENTISTRY in France and in the international field 
has suffered a severe loss by the untimely death of 
Dr. Henri Villain. Speaking of him at a recent 
meeting of the Committee of Organisation of the 
XI International Dental Congress, Dr. E. W. Fish 
said ** For most of us the name of Dr. Henri Villain 
is associated with our earliest memories of inter- 
national dentistry and, particularly since the war, 
we have regarded him as one of the great inter- 
national figures in our profession. Dean of the 


LETTERS TO 


XIth INTERNATIONAL DENTAL CONGRESS 

Sir,—Although the XIth International Dental Congress 
will not be held until next year, July 19 to 26, 1952, 
preparations are already well advanced which promise 
to make it an outstanding event in dental history. 
Negotiations are almost complete to lease the New 
Festival Hall which is rapidly nearing completion on the 
South Bank of the river; we shall be the first to secure 
such a contract. 

Twenty major reports will be discussed at the ten 
sessions of the week and demonstrations will be held 
continuously in the Hall which also provides unique 
facilities for making social contacts in the riverside 
galleries, gardens and restaurants. This superb building, 
overlooking the river, commands a view of some of the 
most famous buildings in the world. 

Receptions, dances and banquets are being planned 
and the big Congress Banquet for 1,500 to 2,000 guests 
will be held at the Grosvenor House Hotel. We hope, 
however, to have at least 5,000 members of Congress, so 
that we shall have to resort to severe rationing of tickets 
for these major events. A reasonable proportion of 
places will be reserved for British members and the 
principle of “first come first served * must be followed. 

It may therefore be of interest to report that application 
forms are already available from the Assistant Secretary, 
XIth International Dental Congress, 13, Hill Street, 
London, W.1!. The subscription for active membership is 
five pounds (two pounds ten shillings for F.D.1. members 


February 6, 1951 


Ecole Dentaire since the tragedy which deprived 
France and the whole dental world of the counsel 
of his distinguished brother, Henri has held most 
of the important offices in the Fédération Dentaire 
Nationale and in the Ordre National. [t is only 
a few months since we met him in Paris, a gay and 
charming host, contributing a major share of the 
genius and toil which go to organising a National 
and International meeting. More recently still, he 
visited London, for the first time, to attend the last 
meeting of this committee.” 


Fifty Years Ago 
From she * Journal of the British Dental Association,’ February 
1901. 

Since the last issue of this Journal appeared the 
greatest event that any living Englishman is likely to 
witness has befallen this nation. The Queen who fo: 
sixty-four years has reigned upon the British throne and 
in all British hearts has laid aside her earthly crown and 
rested from her long labour of love. She found monarchy 
as an institution tottering throughout Europe. The 
scandals and impurities of court life were the theme of 
every satirist, and the follies and weaknesses of rulers 
formed the familiar butt of every savage caricature. She 
has left the court pure, the monarchy firmly planted upon 
the best of all foundations, her people’s devotion. She 
has taught the world how high life may be also noble life 
and the highest the noblest of all. 


From an editorial on the death of Queen Victoria 


THE EDITOR 


of at least two years standing) and for Associate members 
(relatives, technicians, etc.) two pounds ten shillings. 

The Executive is also anxious to form a panel oi 
members at an early date, who will keep their colleagues 
in the Branches informed of the progress of our organisa 
tion and who will act ¢s stewards at the Congress. 

34, Wevmouth Street, WA. Yours faithfully, 

E. WILFRED Fish, 
Chairman of the Organising Commitice. 


ACRYLIC RESINS IN CONSERVATIVE DENTISTRY 

Sir,—All who have admired Mr. McLean's recent 
work in the field of conservative acrylics must share his, 
and my, dislike for ** short cuts’ in technique, which 
have been the bane of this speciality more than any 
other, but in fairness it is questionable whether Mr. 
Lindo Levien’s “ Practical Note * (B.D.J., Jan. 2) should 
be the subject of criticism, as it was in fact a simple 
description of what had been done in one particular case, 
in an emergency, with results satisfactory to all concerned. 
There was I believe no attempt to rationalise a new, and 
possibly undesirable, technique, but the simple and 
concise description of what had been done was worthy 
of record and doubtless of interest to many. There are 
many unorthodox procedures we undertake for patients 
in an emergency, and I can well recall some years ago 
making an immediate crown restoration for a very old 
lady, with a copper band, filled with cement and amalgam: 
against all expectations the old lady has survived to this 
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day and her * crown” with it, the latter brightly polished 
and still doing its job! Such an example admittedly 
borders on the farcical, though it is certainly in the front 
rank as far as “‘short cuts” are concerned, and here again 
the idea served the patient well, as | have no doubt Mr. 
Levien’s crown will also do in his case. It is true we should 
have welcomed the publication of more work under- 
taken by hospital departments on new materials, instead 
of having to rely on the efforts of private practitioners, 
who in the past have done so much of this work, but 
rigid supervision of activities by any official body might 
well hinder progress in any dental field already the 
subject of private enterprise activity. No one is more 
anxious to produce a perfect ’’ product than the 
manufacturer, for the simple reason that a “ perfect ” 
product will sell itself, and I for my part have been 
amazed at how good some of these new products are, 
knowing only too well the difficulties and disappoint- 
ments which have been encountered and overcome in 
their development. It would be invidious to specify the 
relatively few entirely new products that have been 
introduced to the profession in the last ten years, and 
none are ** perfect in the strict sense of the term, but 
they represent tremendous advances, and have added 
greatly to the interest and scope of our work with 
consequent benefit to our patients. 

All the products I have in mind, and I wish there were 
more of them, are of British origin and are already 
attracting foreign interest. It is perhaps to be regretted 
that Mr. McLean could not have seen his way to offer 
active encouragement and praise to those who have 
already done so much. 

&, Lower Sloane Street, 


Yours faithfully, 
ROBERT CUTLER. 


GINGIVECTOMY 

Sir,—I was interested to read of the manner 1n which 
Mr. Trotter (Brit. dent. J. (1951) 90, 18) divided the 
mouth for the operation of gingivectomy. Whilst in 
no way wishing to criticise adversely the areas he 
recommends, I feel that his failure to advise the more 
orthodox method of attending to the posterior regions of 
each jaw at independent operations followed by a final 
treatment of the anterior areas of each jaw calls for 
explanation, especially as the paper was written under 
your series ** Everyday Procedures in Dentistry.” 

Also when enumerating the instrumentaria he 
recommends I should like to have seen the Blake gingi- 
vectomy knife (Brit. dent. J. (1950) 89, 226) included. 
This instrument used as a pair, left and right, I have 
found to be far superior to any other which I have ever 
used. It literally glides through the densest tissue and 
leaves a perfectly clean cut which is ideal for rapid 
epithelialisation and the production of a good gingival 
contour. In addition, the shape of the shaft and head is 
such that access to all parts at the correct angle of cut 
becomes extremely easy, thus enabling the operator to 
make the whole of his incision with only one change even 
when operating on the posterior areas, whilst in the 
anterior part there is.no change. 

Eastman Dental Hospital, Yours faithfully, 

Gray’s Inn Road, A. BRYAN Wabe. 
London, W.C.1. 
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A PRACTICAL OPERATING STOOL 

Sik,—During the past two years I have been amusing 
myself in producing what I have considered to be a long- 
felt want in our profession—a “ practical’ operating 
stool. I felt that all the existing stools were not mobile 
enough and when they were used all equipment was out 
of range. My idea was to produce a high stool so that 
the operator could work at standing height and be as 
mobile as when standing on his feet. 

I had three produced for me, my two partners and my- 
self have been using them for the greater part of the year 
and we all feel now that we just could not do without 
them, for the saving of fatigue is really remarkable. 

Some of my colleagues in this area heard of it and 
asked me to give a demonstration to the Bognor and 
Chichester Section of the B.D.A. which I did, and on the 
whole I think it was very well received. 

The stool (which incidentally can also be used in a 
‘* low” position) gives complete mobility around the 
chair to all the usual standing positions, control being 
maintained with the aid of a foot rail. 

The general opinion seems to be that it is definitely 
superior to existing American and Canadian stools. 
The firm that produced the prototypes hopes to put these 
stools on the market shortly. 

Richmond House, Yours faithfully, 

South Street, Chichester. R. O. Murray. 


BRODERICK’S TREATMENT OF PYORRHEA 
Sir,—I should like to ask for the courtesy of your 
columns in order to find out if any dental surgeon has 
had experience in the treatment of pyorrhea along the 
lines laid down by the late Dr. F. W. Broderick of 
Bournemouth, and would be willing to give me rough 
particulars of his technique and results obtained there- 
from. 
331, Halesowen Road, 
Old Hill, Staffs. 


Yours faithfully, 
B. HARFIELD. 


Reviews and Abstracts 


ACRYLIC INLAYS, CROWNS AND BRIDGES. 
First Edition. By Irwin Robert Levy, D.DS. 


London: Henry Kimpton. Pp. 128. Price 27s. 


Now that technique for the application of acrylics in 
the conservative field has become largely stabilised, any 
textbook that covers the ground as comprehensively as 
does this latest contribution by Irwin Levy is to be 
welcomed. Only passing mention, albeit favourable, is 
made of the new quick setting acrylics, but this is no 
detriment to the book as a whole, as this development is 
relatively new and deserves independent study against a 
background of knowledge of the established materials. 
Paradoxically enough the book can be read with almost 
equal interest and pleasure by any serious gold or ceramic 
worker, as the very clear step by step descriptions of 
cavity preparation, impression taking and die making 
show the essential importance of these procedures 
irrespective of the restorative material used. In the past 
the seeming facility with which acrylic restorations could 
be made encouraged slipshod techniques of every kind, 
and disregard of basic essentials led to much disappoint- 
ment that could easily have been avoided. In this respect 
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this book is outstandingly good and meets a long-felt 
need. the only criticism being that no reference is made 
to direct methods of preparation of the wax form for 
crowns by the “split collar” and allied methods compar- 
able to the direct inlay wax preparations so clearly 
described. 

Technique for actual processing of the material is less 
well covered and there is a complete absence of reference 
to many useful ideas and much authoritative information 
that has accumulated on both sides of the Atlantic. No 
mention is made of cement coating of the wax form 
prior to investment, this eliminating the use of any 
sealing compounds whatever, and exception can well be 
taken to the investing position shown in figs. 134, 135, 
138, etc. in which the “flash” line coincides with the 
peripheral root margin of the preparation, instead of the 
integrity of the latter being preserved by a thick marginal 
crust of coating or investment. In Dr. Levy's opinion 
major polymerisation contraction has already occurred 
by the time the ““dough” stage is reached, so that no 
routine provision is made for follow-up pressure during 
subsequent stages. It is no‘ed that silico-phosphate 
cements are favoured for cementation—this confirming 
current practice in this country. 

Fabrication of all acrylic bridges is described, though 
the useful scope for these is so limited that it might have 
been wiser to eliminate it altogether in favour of a fuller 
description of many processing details that hav: been 
ignored entirely. The photographs are excellent and 
although the style is a little dry and impersonal, the 
reader gets a clear impression of a quite unbiased worker, 
well schooled in the best traditions of conservative 
dentistry, and one who, against that background, has 
clearly realised both the scope and limitations of a material 
that has largely revolutionised conservative procedures in 
a short space of years. 


WALKHOFF-HESS, LEHRBUCH DER KONSER- 
VIERENDEN ZAHNHEILKUNDE.  Vierte, durch- 
gesehene und verbesserte Auflage, herausgegeben 
von Dr. med. Walter Hess, Professor de konservieren- 
den Zahnheilkunde an der Universitaet Zuerich. 
Mit 500 Abbildungen im Text. 1949, Arbeitsgemein- 
schaft medizinischer Verlage G.m.b.H. Johann Am- 
brosius Barth, Verlag/ Leipzig. 

This textbook of Conservative Dentistry by the late 
Professor Walkhoff was first published in 1921: later 
editions including the present one have been edited by 
Dr. Hess, who is well known for his investigations on 
the finer anatomy of root canals. 

The seventeen chapters which deal with the infection 
and treatment of the hard tissues cover a wide range of 
subjects including for example cleaning of teeth, hypere- 
thesia of dentine, the instruments used in conservative 
dentistry, the treatment of deciduous teeth, the prepar- 
ation of cavities, the various filling materials, cohesive 
and noncohesive gold, tin gold, amalgam, cast gold, 
cements, etc. 

Another chapter deals with the bleaching of discoloured 
front teeth by ultra-violet light in conjunction with 
hydrogen pe: oxide. 

Nineteen chapters are devoted to infections of the soft 
tissues and their treatment: in these it is repeatedly 
emphasised, that not every tooth is suitable for root 
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canal treatment and the reasons for failures are stressed 
These lie mainly in the apical ramifications of the root 
canals, which are demonstrated in over 100 photographs. 

The different stages of pulpitis are discussed and their 
treatment is described, amputation of the accidentally 
opened pulp is recommended; the infected pulp is killed 
by arsenic trioxide and the root canal is filled: for its 
treatment and filling Walkhoff’s chlorphenol-camphor- 
menthol and thymol solution and Chl.-C. M. iodoform: 
paste are employed. Iodoform is added, not only because 
it promotes granulation, but mostly on account of its 
powerful bactericidal action under anaerobic conditions. 

In a final chapter the authors discuss the development 
of conservative dentistry: they maintain that infected 
pulps can be treated successfully, and that not every 
“dead ** or infected tooth is a menace to the patient's 
health, as it is claimed by the apostles of the focal infec- 
tion theory. 

The authors say it is not yet possible to prove whether 
or not an infected root canal has been sterilised. Sulphon- 
amides, ; enicillin or other antibiotics are not mentioned 
and there is unfortunately no bibliographical! index. Half 
of the illustrations consist of drawings on mediocre paper, 
for photographs art paper is used. 

In spite of these shortcomings this book makes 
interesting reading, and it has a certain historical interest, 
since it recommends methods which are partly obsolete, 
but as a whole it carries the personal imprint of its 
two authors, teachers of conservative dentistry of more 
than continental fame. 


South African Fossil Hominoids.-_I[n this reply to 
Professor le Gros Clark’s previous communication 
(Nature Lond. (1950) 166, 791), Professor Zuckerman 
again draws attention to the results he has obtained by 
statistical analysis of metrical data relating to the milk 
canines of Australopithecus africanus and Paranthropus 
robustus. These indicate that, at a level of significance 
P-_ 0-02, the recorded dimensions of these teeth do not 
differ significantly from those of the chimpanzee, and 
that those of Paranthropus crassidens do not deviate 
from those of the orang. However, he does not comment 
on Professor le Gros Clark’s claim that significant 
differences are to be observed between the dimensions of 
the permanent dentition of the South African fossil 
hominoids and that of the anthropoid apes. —ZUCKERMAN, 
S. (1950) Nature Lond., 166, 953. 


Inhalation of Blood During Dental Extractions. -The 
association between lung abscess and dental extractions 
which is known to exist may be due to the inhalation of 
blood or debris during extractions under general anes- 
thesia. 2 ml. of lipiodol were injected into the buccal 
sulcus before or during extractions under general ans- 
thesia in the sitting position in 38 patients. The lung was 
then radiographed for the presence of inhaled lipiodol. 
In one patient for whom I1 teeth were extracted under an 
anesthetic that was prolonged, with marked anoxia and 
some struggling, the radiographs were positive for 
lipiodol, It is suggested that these preliminary findings 
may form the basis for a more detailed and extensive 
investigation.—Fry, I. Kesey, and Eart, C. J. (1950) 
Guy's Hospital Reports, 99, 41. 
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The Relation of the Direction of the Mental Foramen to 
the Growth of the Human Mandible.—The peculiar direc- 
tion of the mental foramen in the human has long been 
noted. The canal which connects the foramen with the 
inferior dental canal curves not only laterally but mark- 
edly backwards and upwards, so that the foramen points 
upwards and backwards, presenting in its posterior- 
superior quadrant a grooving or smoothing out of its 
otherwise sharp margin. At birth this grooving is inclined 
upwards and forwards. the adult configuration being 
acquired in the first few years. The mental foramen 
moves backwards relative to the teeth during the years 
of growth. It was confirmed by the examination of skulls 
and dissections that after the age of 5 years the majority 
of foramina point upwards, and usually backwards as 
well, in relation to an imaginary line drawn through the 
foramen parallel with the horizontal alveolar plane. 
Dissections of 45 adult subjects showed that the first 
few millimetres of the mental nerve, which forms the 
largest element of the mental neurovascular bundle, 
and is therefore presumably responsible for the grooving, 
always lay in the groove, and the trunk of the nerve is 
usually tortuous. The branches fan out towards the lower 
lip, the most posterior supplying the angle of the mouth. 
Dissection of 10 foetuses revealed a similar distribution 
but the nerve was never tortuous. The angle which the 
course of the nerve from foramen to the angle of the 
mouth formed with the horizontal baseline through the 
foramen was measured by radiography of living subjects 
with a lead shot attached to the angle of the mouth with 
mouth both opened and closed. From these studies 
it is concluded that this angle becomes less acute in the 
first few years of life, a change which continues more 
slowly until adolescence. It was found that in adults 
the distance from the foramen increases when the mouth 
is opened, which explains why the nerve is tortuous. 
It appears that two factors may be involved in the change 
of direction of the mental foramen. A _ functional 
variation in the distance from the foramen to the soft 
tissues supplied by the nerve and secondly a relative 
diffe e1ce between growth of the mandible and that of 
the soft parts, the latter being influenced by the develop- 
ment of the chin. This is not however regarded as a 
complete explanation. The modern condition of the 
foramen was found to exist in the forms of fossil man 
which presented a prominent chin. In the hominids, 
which possessed little or no chin, the foramen is usually 
double or multiple, most of the foramina pointing for- 


wards and upwards.—Warwick, R. (1950) J. Anat. 
Lond., 84, 116. 
Contact Allergy Due to Mint Chewing Gum.—A man 


of 65 complained of soreness of the mouth which de- 
veloped soon after chewing mint flavoured chewing gum. 
A similar attack had occurred two weeks previously. 
The lips were cedematous and on the right side of the 
mouth where the patient did all his chewing there were 
large aphthous ulcers on cheek and tongue. The tongue 
and floor of the mouth were slightly swollen and the 
patient was slightly febrile. Following the use of a 
bland mouthwash and the ingestion of 25 mg. of benadryl 
3-hourly, recovery occurred quickly. The condition 
recurred immediately when chewing gum of mint flavour. 
~~ SUGARMAN, M. M. (1950) Oral Surg., 3, 1145. 
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Hypersensitive Dentine.—Sensitivity of exposed root 
surfaces is one of the more annoying problems in dentistry. 
Apart from formalin, which it is considered may have a 
deleterious effect on the pulp, the methods of treatment 
available are as follows: sodium fluoride-kaolin paste, 
4 per cent sodium fluoride solution, 8 per cent zinc 
chloride solution, silver nitrate precipitated with eugenol, 
burnishing with a blunt instrument. In_ preliminary 
studies the fluorine preparations were found to cause 
severe pain. Zinc chloride was not very effective. Burnish- 
ing alone was the least effective. Silver nitrate was the 
most effective agent but caused discolouration. Combi- 
nations of silver nitrate and iodine are said to be effective 
and reduce staining. As a result of trials with several 
combinations of these compounds the following technique 
was found to be very effective. Clean and dry the tooth 
and isolate with cotton rolls. Apply tincture of iodine, 
burnish it into the sensitive surface with a blunt instrument. 
Apply 10 per cent silver nitrate and burnish again. 
Repeat the whole procedure and then allow the solution 
to dry on the tooth. The applications often cause some, 
but not severe, pain. They produce a grevish-white 
precipitate which disappears after twenty-four hours 
and leaves the tooth unstained and insensitive. The 
gingiva is unaffected. Only occasionally a second 
application is required. —Hirscutick, J. (1950) Oral 
Surg., 3, 1138. 


Polysaccharide Polysulphuric Acids as Antihyaluroni- 
dases.—During an investigation of the antiproteolytic 
properties of polysaccharide polysulphuric acids in- 
cluding heparin, the action of these substances was 
tested on hyaluronidase as representing a depolymerising 
enzyme differing from the proteolytic enzymes. McClean 
(J. Path. & Bacteriol., 54, 284, 1942) and Bergamini 
(Boll. \st Sieroterap. Milan, 27, 115, 1948) had previously 
shown that chondroitin sulphuric acid and heparin, 
respectively, inhibited hyaluronidase, but it was found 
that their inhibitory action was relatively weak compared 
with that of the synthetic substances cellulose trisulphuric 
acid and chitin disulphuric acid. As suggested by 
McClean, these substances appeared to compete with 
hyaluronic acid for the enzyme, thus blocking its action 
on hyaluronic acid. These observations are not without 
relevance to the field of dental research in view of the 
possible connection between hyaluronidase and destruc- 
tion of the interfibrillar cementing substance of collagen 
fibres in parodontal disease.—-AstrupP, T., ALKJAERSIG, N. 
(1950) Nature Lond., 166, 569. 


An Improved Method for the Preparation of Serial 
Sections of Undecalcified Dental Tissues.—A thin saw 
blade can be given rigidity comparable with that of a 
thick blade by subjecting it to tension. In order to apply 
this principle to a circular cutting blade an apparatus 
was designed in which the blade is provided with a large 
central opening which provides the edge for cutting. 
The outer rim of the blade is held by a circular clamp so 
arranged that as it js tightened the disc is stretched. 
The revolving disc is charged by rolling diamond dust 
into its edge. The blades used are 0-06 mm. thick and 
make a cut 0-15 mm. wide. Four sections 0-1 mm. thick 
can be obtained per mm. of tissue.—JANSEN, M. T. 
(1950) J. dent. Res., 29, 401. 
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THE HEALTH SERVICE 


“HEALTH ACT ENQUIRIES ” 


THe Health Acts Committee of the Association are 
being consulted by members for advice and assistance in 
an increasing number of cases. Difficulty and delay is 
sometimes occasioned because members writing to the 
committee do not give full details. It is, therefore, 
particularly asked that members submitting cases for 
advice should enclose a copy of any Form E.C.17 in- 
volved and copies of any correspondence which has taken 
place between themselves and the Dental Estimates 
Board or patient, or any other party, together with a clear 
statement, as short as possible, of the particular point on 
which they desire advice. 

SUPERANNUATION 

Ir is intended to publish from time to time questions 
regarding superannuation which are received at Head- 
quarters, and the answers to them, where it is thought 
that they will be of general interest to members. Except 
where the contrary is stated the questions will refer to 
practitioners. 

It is particularly asked that members who seek the 
advice of Headquarters on their own problems should 
always give the following information . 

(1) Age. 

(2) Date of entering the Health Service. 

(3) Where the enquirer is 60 or over, whether applica- 

tion has been made for the extension of pensionable 
age beyond 65. 


Extension of Pensionable Age 

Q. I joined the Health Service at the age of 56. I should 
like to complete ten years’ service in order to qualify 
for pension but do not wish to have te-serve until 70. 
Can I retire at 66? 

A. Yes. When you reach 60 you should apply to the 
Minister of Health for the extension of your pension- 
able age from 65 to 66. You could then retire at 66 
and qualify for a pension forthwith. Your pension 
would be calculated at 14 per cent of your total net 
remuneration during your ten years’ sery ice. 

In addition you would receive a lump sum retiring 
allowance. This would be calculated at 44 per cent of 
your total net remuneration, if you were single ; and 
at 14 per cent if you were married. If your wife 
survived you she would continue to draw a pension 
until her death, amounting to one-third of the 
pension formerly paid to you. 

Age of Retirement 

Q. I have applied for and obtained the extension of my 
pensionable age until 70. Must I retire when I reach 
that age ” 

A. No. There is no compulsory retiring age for prac- 
titioners in the Health Service. ‘* Pensionable age ~ 
is 65, and this may be extended to any age up to 70. 
But pensionable age is only the age at which a 
practitioner ceases to earn benefits under the super- 
annuation scheme and to contribute to it. He can 
carry On working after that age as long as he likes. 

Interruption of Service in the Health Service 

Q. I have been employed as an assistant for a time and 
am shortly going away for my National Service. 
What happens to my Superannuation ? 

A. If you rejoin the Health Service within six months 
after leaving the Army, you will be entitled to count 
your Army time towards superannuation. But you 
will be required to pay Health Service Superannua- 
tion contributions during your Army Service on the 


basis of the salary you were receiving as an assistant. 
If you do not make arrangements for paying your 
contributions regularly while you are away you would 
be wise to make some provision for the lump sum 
you will have to pay when you come back. 


SUPERANNUATION 
__ Employment with U.N.O. and other Organisations 

ARRANGEMENTS have recently been made by the 
Ministry of Health for dental officers employed by 
Regional Hospital Boards or at Teaching Hospitals who 
take up certain kinds of employment abroad on a 
temporary basis to count their time absent towards 
superannuation under the National Health Service 
Superannuation Scheme. 

The employment abroad which is covered by this 
arrangement includes service in the United Nations 
Organisation or its Specialised Agencies, or any other 
Inter Governmental organisation approved by the 
Minister (e.g. the Arab League), or with the Government 
or a university or other public institution in any one of a 
number of foreign countries named by the Minister. 

Officers who wish to take advantage of this arrange- 
ment must, during their period of absence from Great 
Britain, pay both the employee’s and the employer's 
contribution into the Superannuation Scheme. 

Further particulars of this arrangement can be obtained 
from Regional Hospital Boards, Hospital Management 
Committees, Boards of Governors of Teaching Hospitals, 
or from the Superannuation Division of the Ministry of 
Health, Honeypot Lane, Stanmore, Middlesex. 


FAILURE TO PROVIDE ADEQUATE EQUIPMENT 


THE Scottish National Health Service Tribunal have had 
before them a case in which an Executive Council com- 
plained that a dentist had failed to provide adequate 
equipment and to keep records of patients’ dental needs 
and treatment, and that his continued employment in 
the health service would be prejudicial to the efficiency 
of the General Dental Service. The dentist's premises had 
been inspected twice by a dental officer of the Depart- 
ment of Health. After the first inspection the Executive 
Council placed the dentist on probation for six months 
but following the second report of the dental officer, the 
Council decided to refer the case to the Tribunal. 

The Tribunal, after hearing evidence and inspecting the 
respondent's premises, reported that they were reluctant 
to direct at this stage that the respondent’s name should 
be removed from the Dental List. 

Had it been within their power to do so,” the report 
states, ** the Tribunal would have put the respondent on 
six months’ probation in order to see whether the 
necessary improvements are made. As that is not within 
their powers, the Tribunal have unanimously decided, 
albeit with considerable hesitation, not to direct that the 
respondent’s name should le removed from the Dental 
List. This is, in effect, giving the respondent a final 
opportunity to put his house in order. 

“If he does not take advantage of this opportunity 
by improving the number and condition of his instru- 
ments and his methods of keeping them sterile, and by 
giving due attention to conservative work—which he 
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Admission tickets are obtainable on sending stamped 


HIGHLY SUITABLE FOR SURGERY USE 


Amyl-Meta-Cresol 


CONCENTRATED ANTISEPTIC MOUTHWASH 


THIS PREPARATION is non-toxic and 
non-irritant to the mucous membrane 
of mouth and throat. Its germicidal 
power is fully maintained in the 
presence of saliva. 

It is highly concentrated and 
economical. Excellent for irrigating 
dental cavities before filling, and for 
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preparing a mouthwash for use in the 
surgery. 

It is an effective adjunct in the 
treatment of inflammatory conditions 
of the mouth. 

Supplied in convenient dropping 
bottles of 2 fl.oz. For technical 
details, see overleaf. 
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THE PROPERTIES OF 


A.M.C. CONCENTRATED ANTI- 
SEPTIC MOUTHWASH is a solu- 
tion containing 0.5 per cent. of 
the powerful antiseptic amyl-meta- 
cresol, together with other ingre- 
dients which render it stimulating 
to the oral tissues and pleasant to 
use. 
Amyl-meta-cresol has 250 times 
the germicidal potency of phenol 
when tested by the Rideal-Walker 
method. It is a colourless solid 
with a low melting point, and 


NAME 


ANTISEpTic | 


pleasant thymol-like odour and 
taste. It is very sparingly soluble 
in water but is soluble in alcohols 
and other organic solvents. The 
composition of A.M.C. mouth- 


_ wash, however, ensures that when 


diluted with water the amyl- 
meta-cresol forms a fine, evenly 
distributed suspension. Stringent 
bacteriological tests have demon- 
strated that the full bactericidal 
effect of A.M.C. in this form is 
exerted in extremely high dilutions. 


TO BOOTS PURE DRUG CO. LTD. 


ADDRESS 
Capitals please 


1o drops in half a tumblerful of 
tepid water provides a refreshing 
and highly germicidal mouthwash 
of an acceptable pink colour. 

Amyl-meta-cresol has remark- 
ably low toxicity. Animal experi- 
ments prove that it has no marked 
cumulative action. 

The extreme antiseptic potency 
of A.M.C. mouthwash, its low toxi- 
city, and the fact that it does not 
damage tissues make it the ideal 
antiseptic for use in the mouth. 


Please send me further information and a sample pack of 
Boots A.M.C. Concentrated Antiseptic Mouthwash 
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has certainly not done in the past—and also by keeping 
the necessary records, there is litthe doubt that the 


complainers will again have to take action against him. 
We sincerely trust that the respondent will take 
immediate steps to ensure that that will not be necessary.” 


DENTAL NEWS 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AT a meeting of the Council of the Royal College of 
Surgeons of England on January 11, 1951, with Sir 
Cecil Wakeley, President, in the Chair, congratulations 
were given to Sir William Kelsey Fry on his Knighthood. 
Mr. F. S. Warner, Mr. G. T. Hankey and Mr. R. 
Cocker were re-elected members of the 

Examiners in Dental Surgery. 


Durham County Council Staff—Union Membership 
IN the House of Commons on January 23 Mr. Morrison 
was asked a number of questions regarding 


discussions between Ministers and the Durham County 


Council on the question of the production of evidence of 


Union membershin. 

Mr. Morrison said that he was not in a position to 
make any further statement. The crucial test was whether 
the County Council's policy had begun to be implemented 
with consequences of which the Government ought to 
take notice. He gathered that this stage had not vet been 
reached. 
requiring evidence of trade union membership was being 
carried out at that time. 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 
Local Joint Training Committees 

THE National Joint Council are anxious to see Local 
Joint Training Committees established in any part of the 
country where they can do useful work. 

These committees, which consist of representatives of 
the dentist and the technician, have been formed in many 
districts. Their objects are to maintain a general over- 
sight over the entry and training of apprentices and 
particularly to encourage where necessary the provision 
of adequate training facilities for them. 

The Joint Council has drawn up a model constitution 
for Local Joint Training Committees and a copy of this 
can be had on anplication to Headquarters. 


GERMAN DENTAL CONGRESS 

THe XIth German Dental Congress is to be held at 
Hamburg from August 22 to 26, 1951. The Associaton 
of the German Dental Industry is organising an Inter- 
national Dental Show in connection with Congress. 
This exhibition will be open to both German and foreign 
manufacturers. 

Foreign manufacturers, who intend to exhibit at the 
Show, are requested to apply as soon as possible to the 
‘Verband der Deutschen Dental-Industrie,  e.V., 
Frankfurt a.M., Borse, Zimmer 17.” 

The Show will be open to members of the dental 
profession from Thursday, August 23 to Sunday, 
August 26, both dates inclusive. 


LECTURE ON PARTIAL DENTURES 
A LecTUuRE will be given by Lt.-Col. A. H. Schmidt, 
U.S.A.F.R. (DC), on * Partial Denture and Clasp 
Design,” under the auspices of the Institute of British 
Surgkal Technicians (Dental Section), on Tuesday, 
at the Eastman Dental 
Inn Road, W.C.1. 


February 20, 1951, at 6.30 p.m., 
Hospital, Gray's 
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the results of 


He did not know whether the procedure of 


Admission tickets are obtainable on sending stamped 
addressed envelope to the Institute of British Surgical 
Technicians, 6, Holborn Viaduct, London, E.C.1, o1 
through members of the Institute. 

Messrs. WATSON & Sons (ELECTRO-MEDICAL) LTp. 
have moved from Sunic House, Parker Street, Kingsway, 
London, W.C.2, to East Lane, North Wembley, 
Middlesex, telephone Arnold 6215. The new offices and 
showrooms are in close connection with the factory 
where the X-ray and electro-medical apparatus marketed 
by the company are manufactured. 


The Schools 


Edinburgh University. It is announced that a Chai 
of Dental Surgery and Pathology is to be founded in the 
University, following the assumption by the Medica! 
Faculty of the teaching and administration of th 
Edinburgh School of Dentistry and the institution of t! 
degrees of B.D.S. and D.D.S. 


Belfast Dental School. The Annual Dance of the 
Dental Students Society will be held in the Students 
Union of Queen’s University on March 2, 195] Th 
committee are always delighted to see members of the 
profession at this dance whether or not they have had 
connections with Queen’s. Tickets can be obtained from 
the Hon. Secretary, B.D.S.A., Dental Department 
Royal Victoria Hospital, Belfast. 


British Dental Students’ Association.-The Northern 
Regional Convention of the B.D.S.A. was held in Belfast 
from January 3 to 6, 1951. The Lord Mayor of Belfast 
gave a civic reception for the delegates on the first day 
of the Convention. This was followed by visits to the 


Queen’s University, the Dental Department and the 
Prosthetic Laboratory during which Dr. J. H. Scott 
Lecturer in Anatomy to dental students, gave ar 


interesting demonstration. The general meeting took 
place in the afternoon and a dinner was held in the 
evening. On the following day Professor P. J. Stoy gave 
a paper Dental Diseases and Civilisation’ in the 
afternoon the delegates were received at the Parliament 
Buildings, Stormont, by Captain Terence O'Neill, 
Parliamentary Secretary to the Ministry of Health and 
entertained to tea. On the last day of the Convention 
there was an excursion to Portrush where the delegates 
were entertained to lunch by the Northern Ireland 
Branch of the British Dental Association. 

The following office bearers were elected at a meeting 
of the Northern Region Executive: K. J. Johnston 
(Belfast) Chairman ; F. Armstrong (Sutherland) Secre- 
tary : and R. Ralston (Glasgow) Sub Editor of B.D.S.J, 

The Convention took place a few days after Ulster had 
experienced the heaviest snowfall for twenty-six vears 
and the Belfast students are to be congratulated on the 


success with which they overcame the consequent 
difficulties and catered for a record number, 67, of 
delegates. 


Examination Results 


Royal College of Surgeons of final F.D.S.— 
D.S.Eng 


A. E. L. Adeline, L.D.S.Eng. ; D. O. Brock, 

“artledge, B.D.S.Manch. M. BB B.Ch.D.Cairo 
R. D. Emslie, B.D.S.L ond., L.D.S.Eng.; P. J. Hill, L.D.S.Ene 
W.A. L a B.D.S. Birm., L.D.S.Eng.; D. G. Lyon, I D. S 
Manch.; J. L. Marsden, L.D. S.Manch. ; W. C. Mellor, L.D.S 
Manch. ; J. J. Messing, B.D.S.Durh.; J. M Mumford, L.D.S 
Lpool. ; Margaret P. Oldham, B.1D.Sc. Melb. ; C. Rowbotham 
B.D.S.Manch.; E. H. Seeley, L.D.S. Manch.; E. E. Sidky 
B.C airo; R. Sprinz, L.D.S.Eng.; J. W. i B.D.S 
Lpa W. J. Tulley, B.D.S.Lond., L.D.S.E ng B. Wade, 


B.C * D. Leeds. 


| 


Obituary 


HORACE CROOT, L.D.S.Eng. 


THE passing of Horace Croot on December 26 was a 
great shock to all who knew him. He was educated at 
Barnstaple. He entered the Dental School at Guy's 
Hospital in 1900 and qualified in 1902 having won, in 
his last year, the prizes for Dental Surgery and for the 
best paper read before the dental society. 

After acting as an assistant house surgeon and sub- 
sequently as house surgeon, he joined the late Mr. C. B. 
Stainer of 19, Clarendon Road, Southsea, where he 
remained in practice until he retired at the end of 1945. 
He also practised at Dragon House, Petersfield. 

He joined the British Dental Association in 1903 
was elected a life member in 1946. 

He was a keen golfer and gardener and was for many 
years a member of the Hayling Golf Club and was also 
a Fellow of the Royal Horticultural Society. 

He leaves a widow, one son, and one daughter. 


and 


Linthall Harry Leatherby, L.D.S.Eng., of Mill Hill, died 
suddenly on December 21, 1950. He had attended a Christmas 
party at the Children’s Dental Clinic in St. Pancras on the previous 
afternoon and seen patients in the evening. He qualified in 1911 
and practised for some time in Welbeck Street, W.1, moving to 
Mill Hill in 1940 after being bombed out. [He had been a member 
of the B.D.A. since 1915 


Ruperts Josiah Messent, L.D.S.Eng., of Shoreham, died on 
January 5, 1951, aged #¥. He qualified from Guy's in 1904 and 
joined the association in 1905. He practised in Brighton until he 
retired a few years ago, and was Con. Hon. Dental Surgeon to the 
Brighton and Hove Provident Hospital and Hon. Dental Surgeon 
to the Brighton, Hove and Sussex Throat and Ear Hospital. 


The Charge for Announcements of Births, 
2s. 6d. per Line. 


Marr.ages and Deaths is 
(Approximately 8 words.) Minimum 7s. 6d 


Births - ~- 


LOVE.—On December 16, 1950, at St. Margaret's Nursing Home, 
Glasgow, to Elspeth, wife of James Love, L.D.S., Strathaven, a 
daughter. 


SHARLAND.—On January 12, at Bulawayo, Southern Rhodesia, 
to Joanna, wife of Clive E. Sharland, H.D.D.Edin., L.D.S., a son. 


TINKLER.—On January &, 1951, at the Manor Hospital, Walsall, 
to Marjorie (née Harnaman), wife of Stanley N. Tinkler, L.D.S, 
R.C.S.Eng., a brother for Susan. 


Marriage 


CLAYTON SMITH—ELVY.—At Christ Church, Crewe, on 
December 50, 1950, oo Anthony Clayton Smith, L.D.S., to 
Winifred Mary Elvy, B.A 


Deaths 
CROOT.—On December 26, 1950, in a nursing home, Horace 


Croot, of The Anchorage, Braunton, late of Petersfield and 
Southsea, Hampshire. 


PARSONS.—On January 19, 1951, Dudley Anthony zesnem, 
L.D.S. R.C.S.Eng. Qualified from Guy’ s Hospital in 1922 


Our Diary 


Wednesday, February 7. 
West of Scotland Branch.—Annual Meeting, Royal Faculty of 
yo? and Surgeons, 242, St. Vincent Street, Glasgow, C.2, 
7.45 p.m 


Bromley and Beckenham Section.—Dinner Meeting, Eden 
Park Hotel, Eden Park, Beckenham, 7.15 p.m. ‘Casual Communi- 
cations.” 


Metropolitan Branch —Finchley Sub-Section.— 319, 
lards ie, London, N.12. 
Board, p.m. 


Ba!- 
Sound Film in Colour from the Dertal 


Thursday, February 8. 
The University College Hospital Dental Society.—U.C.H. 
Medical School, 7.30 p.m. ‘Plastic Surgery,” D. N. Matthews. 


Friday-Saturday, February %-10. 

The Surgical Instrument Manufacturers’ Association— 
Dental Laboratories —Annual Conference, Holborn 
Restaurant, London, W.C. Friday : Annual Dinner and Dance, 
6.30 p.m. Saturday: ae Meeting, 10.30 a.m. Table Demon- 
strations, 2.30 p.m. 
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Saturday, February 10. 


Lastern Counties Branch.—|:}, Hill Street, Berkeley Square, 
London, W.1, 10.30 a.m. Business meeting; 11 a.m. Paper 
“Photography in the Service of Dentistry,’ H. Mandiwall ; 


2.15 p.m.: “* Current Dental Affairs,’ H. Parker Buchanan. 
Monday, February 12. 

West Lancashire, West Cheshire and North Wales Branch. 
—Clifton Hotel, Blackpool, 7 p.m. ‘“‘ Dental Mishaps,” J. W. 
Hallam. 

The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 
“ Recent Work in some North American 3 Schools as it affects 


Orthodontic Diagnosis and Treatment,”’ C. Ballard. 

The British Society of Dental 
Hospital of Manchester, Bridge Street, Manchester 15, 3.30 p.m 
* Local Causes of Periodontal Disease,” A. F. Stammers. Casual 
Communication, J. Harrington. 

Tuesday, February 13 
Wolverhampton and District Section.—Royal Hospital, 


Wolverhampton, * p.m. preceded by informal dinner at the Star 
and Garter a, 6. oy for 7 p.m. “ Dental Mythology in Medical 


Practice,” Dr. J. V. S. A. Davies 
Thursday, February 15 
Central Counties Branch.—Coventry and Warwickshire 


Hospital, Coventry, 7 p.m. 
Dr. H. Rex Marrett. 

Metropolitan Branch.—13, Hill 
London, W.1, 7.30 p.m. 
G. J. Parfitt. 

Leeds and District Section.—Leeds School of Dentistry, 
7.45 pm “ ee and Treatment of Straightforward Ortho- 
dontic ases,” . E. Pringle. 


Friday, February 16. 
Northern Ireland Branch.—Whitla Medical Institute, Belfast, 
7.30 p.m. Lecture: ** Poliomyelitis,” Dr. F. F. Kane 
Saturday, February 17 
P.D.O. Group, Yorkshire Division.—Y.M.C.A 
Leeds, 1,3 p.m. Speaker: 


Modern Anesthesia in Dentistry,” 


Street, Berkeley Square, 
“Caries Prevention and Oral Hygiene,” 


Albion Place, 
Dr. A. T. Wynne, Ministry of Education 
Tuesday, February 20. 

The Institute of British Surgical Technicians—Dental 
Section.—L a Eastman Dental Hospital, Gray’s Inn Road, 
London, W.C.1, 6.30 p.m. ‘“* Partial Denture and Clasp Design,” 
Lt.-Col. A. H. Schmidt, U.S.A.F.R. (DC). 


Wednesday, February 21. 
Royal Dental Hospital Students’ Society.—Annual Dinner 
and Dance, Park Lane Hotel, 7.15 for 7.45 p.m. (not 8.15 p.m. as 
previously announced). 


Thursday, February 22 
Northern Counties Branch. —Sutherland 
Northumberland Road, Newcastle-on-Tyne. 
General Meeting, 7 p.m. 
Dr. D. S. Middleton. 
P.D.O. Group, North-Western Division.—Exchange Station 
Hotel, Liverpool, 2.30 p.m. Paper: *‘ General Anesthesia for 
Fillings in Young Children,” G. L. Slack. 
Friday, February 2:. 
Brighton and District Section.—Annual Dinner, 
Hotel, Lansdowne Place, Hove. 
West Kent Section.—Wrotham Park Club. Dinner 7.30 p.m. 
Speaker: G. T. Hankey. 


Dental School, 
Council, 6 p.m., 


“ Osteomyelitis of the Mandible,” 


The Dudley 


Monday, February 2 
The Royal Society of Medicine—Section of Odontology.— 
» Wimpole Street, London, W.1, 5.30 p.m. “* Fibrous dysplasia of 
thes and comparable conditions in ‘ae jaws,”” Frank Ingram. 


Friday, March 2. : 
Epsom, Sutton and District Section.—Annua! Dinner and 
Dance, Drift Bridge Hotel, Epsom Downs, 7.30 p.m. 


Monday, March 5. 
Metropolitan Branch—South Eastern Section, — War 
Memorial Hospital, Shooters Hill, S.E.18, 7.30 p.m., preceded 
by coffee, 7.15 p.m. “ Clasps,” K. P. Liddelow. 


Tuesday, March 6. 
Sheffield and District Section.—The Grand Hotel, 
7.45 p.m. “ Minor Oral Surgery,”’ R. W. Tavenner. 
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Communications with regard to editorial business should 
be addressed to THE DITOR, BRITISH DENTAI. 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1 
Telephone: Grosvenor 2761. Telegrams: “ Bridention, ‘ 


Sheffield, 


Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
Street, Berkeley Square, London, 
Telephone: Grosvenor 2761. 


tisement Manager, 13, Hill 
W.1. 
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13. Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Brivention,” Audley, London. 
Telephone Nos. : Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 


Neotists’ Provident Society and Dentists’ Insurance 
Committee. Telephone No.: Grosvenor 1172. 


ANNUAL MEETING, LONDON 
JULY 2-6, 1951 


THE Annual Meeting for 1951 will be held during the 
week commencing July 2 under the Presidency of Mr. 
E. B. Dowsett. 

The Headquarters Hotel will be the Cumberland 
Hotel, Marble Arch, London, W.1!. The meetings will 
be held at the Horticultural Hall, Vincent Square, S.W.1. 
and further details will be published in the Journal as the 
arrangements are completed. 

Accommodation 

Hotel accommodation in London during the summer 
will be very difficult to obtain, and members should delay 
no longer in making reservations. Many hotels are already 
fully booked for the whole summer. Those who regularly 
stay at particular hotels or who have friends or relatives 
in London are recommended to approach them in the 
first instance. 

Any member who finds it impossible to obtain any 
accommodation should write as soon as possible to the 
Chairman of the Accommodation Committee, Mr. 
Seymour Robinson, 60, Portland Place, London, W.1. 

Note. —It is regretted that Mr. Seymour Robinson’s address was 
given inaccurately in the last issue of the Journal. 

Annual Meeting Questionnaires 

Annual Meeting Questionnaires will this year be sent 
individually to every member of the Association and nor 
enclosed as an inset in the Journal, as has recently been 
the practice. It is hoped that Questionnaires will be 
issued to members within the next month and members 
will very greatly assist if they will return them as soon as 
possible. 

An extensive programme of excursions has _ been 
arranged and this has been placed in the hands of Messrs. 
Thomas Cook & Son. A separate application form for 
excursion tickets (returnable direct to Cook’s) will be 
issued with the general Annual Meeting enquiry form. 


Demonstrations 


THE Demonstration Sub-Committee welcomes ap- 
plication from members who are willing to contribute to 
the Demonstrations and Table Clinics to be held on the 
afternoons of Wednesday and Thursday, July 4 and 5. 
The programme is rapidly filling. Applicants are there- 
fore advised that if they do not apply immediately to the 
Secretary of the Demonstration Sub-Committee, Mr. 
R. D. Emslie, Dental Department, Guy's Hospital, S.E.1, 
stating the title and nature of their demonstration, 
accommodation may not be available. 


February 6, 1951 


METROPOLITAN BRANCH STUDY CIRCLE 


Oral Surgery.—A course of five lecture-demonstrations 
is being given by Mr. R. I. H. Whitlock on Wednesday 


t 7.15 p.m. at the British Dental Association, 13, Hil! 
Street, Berkeley Square, London, W.1, starting on 
April 18, 1951. An additional whole day practical! 


session will be arranged at the Queen Victoria Hospita! 
Fast Grinstead. 


The course is limited to six members. Fee, three 
guineas. Applications should be made to Mr. A. C. 
Mack, Castlebar Road, London, W.5 


THE REPRESENTATIVE BOARD 


A MEETING of the Representative Board was held in the 
Offices of the Association, 13, Hill Street, Berkele: 
Square, London, W.1, on Friday and Saturday, January 
19 and 20, 1951, beginning on the Friday at 10 a.m 
Mr. W. R. Tattersall, the Chairman of the Board, 
presided, and the following members were also present: 


Messrs. K. W. Adam, J. Aitchison, H. C. Ardouin, C. V. 
Armitage, S. Bain, L. E. Balding, F. J. Ballard, J. M. Banks, W. J 
Bate, M. Batey, J. J. Gillard Bishop, Professor R. V. Bradlaw, 
W. Stamford Brittan, D. C. Brown, G. M. A. Brown, W. A. Bulleid 
M. Beverley Burton, P. G. Capon, J. Chalmers, H. Pr pee an 
H. M. Clothier, J. P. Cocker, W. J. Coe, R. A. ¢ ‘olmer, = ooke 
F. W. Cooke, F. S. Copeman, S. H. Coplans, H. Dagger, rt 
J. E. Daniels, L. R. Davey, A. G. Davidson, J. J. Davidson, A. (¢ 
Davies, A. S. Davies, H. Davis, A. De Mierre, A. B. Dickson, 
R. C. Scott Dow, T. H. Dunseith, R. Fairhurst, T. H. Felton, 
W. M. Fisher, J. Fletcher, E. R. D. Fraser, A. J. D. Gibbings, 
1. W. Gilbert, L. |. Godden, N. Haines, H. D. Hall, F. E. Harrison, 


1. Hegarty, J. F. Henderson, L. T. D. Heppell, T. Hindle, 
I. D. Hodgson, J. J. Hodson, R. J. Hooker, E. Houghton, F. A 
Howart, R. G. Hunt, R. C. Hunter, A. P. Husband, P. F. Hutton, 
S. W. Ingram, A. Jacobs, C. N. Jeffries, J. Johnstone, J. Emrys 
Jones, N. H. Knowles, M. N. Larkin, J. Lauer, E. H. Law, F. B 
Lawton, G. H. Leatherman, T. Leaver, S. E. Lewis, H. J. Liggins, 
Dr. Lilian Lindsay, W. S. Lindsay, J. J. Lucraft, C. E. Luke, 
A. G. Lunt, A. Macgregor, D. MacGregor, A. C. Mack, I. A 
Macmillan, J. A. McMullan, J. M. Macrae, F. F. V. Manfield, 
D. E. Mason, S. P. Meacock, B. S. Mead, H. Re ay ony 
R Morgan, W. ge J. Partridge, J. N. Peacock, L. . Peckover, 
W. Peebles, J. F. Pilbeam. A. B. Potts, J. B. “teh G H Ridler, 
O. P. Roberts, Seymene Robinson, J. D. Robson, H. T. Roper-Hall, 
W. Stewart Ross, A. E. Rowlett, J. A. T. Rowlett, Professor M. A 
Rushton, J. S. Selby, W. Shearer, A. Smith, F. H. Smith, J. € 


Smyth, C. W. Spendelow, J. G. Spiller, F. Sutcliffe, E. S. Tait, 
A. Gordon Taylor, G. H. Teall, 1. Thomson, |. H. Threlfall, 
R. G. Torrens, G. Lotan Venning, C. A. Wakeford, R. O. Walker, 
R. G. Heegaard Warner, W. T. Whent, W. J. Wild, I. Williams 
B. J. Wood, E. E. Wookey. 


Minutes.—The Minutes of the previous meeting were confirmed 

This being the first meeting of the Board in 1951, the 
CHAIRMAN wished all the members of the Board a happy 
new year. He also expressed the satisfaction of the Board 
at the presence once again of Mr. R. G. Heegaard 
Warner, whom he congratulated on his restoration to 
health. 

Apologies for Absence.—Apologies for absence were announced 
from: Messrs. G. A. Watson Allan, T. Lester Brown, H. M. Crombie, 
J. P. Davies, E. B. Dowsett, P. J. B. Dyce, T. Dykes, T. H. Flitcroft, 
D. Garforth, H. C. Gray, L. W. Grunwell, H. J. Hall, G. Holt, R. J 


Hooker ( Saturday only » A. Macgregor (Friday only), Miss M. N 
Miller, Messrs. S. B. Newton, F. Samson, J. E. Seear (Saturday 
only), A. B. Shaw, A. F. Stammers, Jj. Stewart, A. Thomas and 
W. R. Wood. 


It was agreed to send a message of good wishes for his 
speedy restoration to health to Mr. E. B. Dowsett, who 
was absent owing to illness. 

Resignations.—The Secretary repo rted the resignations of 
Messrs. Charles Crompton, H. McCullough and S. Ramsden, 


which were received with regret. 


S Supplement 


Introduction of New Members.— Messrs. W. J. Bate 
sentative, Central Counties Branch), D. C. Brown 
West ot Scotland Branch), J. E. Daniels (President, Northern 
Counties Branch), C. N. Jeffries (representative, Central Counties 
Branch), H. J. Liggins (representative Central Counties Branch), 
|. Partridge (President. South Wales and Monmouth Branch), 
€. A. Wakeford (President, Metropolitan Branch), and W. ‘1 
Whent (President, North of Scotland Branch), were introduced to 
the Chairman as new members 


repre- 
representative, 


QUESTIONS 
Class Z Reservists. 
Mr. J. N. PEAcocK asked: 

* Has the Council any information about the 
possible recall to the Forces of members of the 
Association who are in the Class Z Reserve ? ” 

The CHAIRMAN OF THE CoUNCIL replied: We have no 
information regarding the possible mobilisation of ** Z™ 


reservists. The question will be passed to the Ministry 
of Health. 


Dental War Committees. 
Mr. J. N. PEACOCK asked: 


“Is it contemplated that the Dental War Com- 
mittee may be reconstituted to deal with this matter, 
and how will members stand in relation to their 
contracts with the local executive councils of the 
National Health Service ? 

The CHAIRMAN OF THE CouNcIL replied: The Dental 
War Committees may be re-established, but no action 
has so far been taken. Contracts with local executive 
councils would doubtless Ke ez vetled, it a dentist should 
be called up, by special legis\t*on for the purnose 


GENERAL DENTAL SERVICES COMMITTEE 

The CHAIRMAN OF THE CouNciL recalled that at the 
last meeting of the Board it had ‘been decided that the 
continuation of the discussion on the setting up and 
constitution of a General Dental Services Committee 
should take place at the present meeting, and that a 
further letter should be sent to all local dental committees, 
urging the necessity for a reply to the letter from the 
\ssociation asking for their views on the proposals of 
the Conference held in June, 1950. That letter had been 
sent. There were 170 local dental committees, and 105 
had now replied. 

Of the replies received, 24 were against having a 
General Dental Services Committee, and 24 were in 
favour of such a committee as a standing committee of 
the Board, with a 50 per cent or more B.D.A. repre- 
sentation on that committee. The rest of the figures 
bated analysis, because the replies contained various 
reservations, suggestions and ** odds and ends.” 

The Stcrerary said that it had been extremely difficult 
to analyse the replies, because, to take one example, one 
local dental committee said: **We are not in favour of a 
General Dental Services Committee, but, if it is set up, 
then it should be a standing committee of the Board.” 
That could be put down as against the idea of having a 
General Dental Services Committee or as saying that it 
should be a standing committee of the Board. 

There were 24 local dental committees which were 
flatly against the idea, and 24 that said that they wanted a 
General Dental Services Committee de‘initely as a 
Standing committee of the Board, with 50 per cent or 
more B.D.A. representation. That left 81, so that 
apparently 81 local dental committees would like to have 
this proposed committee. In addition, 7 out of the 16 
Branches had replied, 4 being against the idea and 3 in 
favour. 

Mr. J. W. Gipert said it seemed obvious from the 
replies that there was a demand on the part of local 
dental committees jor something like a general Dental 
Services Committee. The local dental committees 
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differed in their ideas and suggestions, and that was 
natural; but many of them wanted such a committee, 
and those that were against, if it was set up, would come 
in and co-operate. 

It seemed to him, dissociating himself from both sides, 
that the idea of a standing committee of Board members 
on the one hand and of representatives of the local 
dental committees on the other was common sense and 
reasonable for dealing with legislation and discussions 
relating to the National Health Service, with which the 
members of local dental committees were intimately 
concerned. The proposals for a General Dental! Services 
Committee did not represent perfection, but as Chairman 
of the Reorganisation Committee he could make a similar 
comment on almost every part of the B.D.A. The first 
thing to do was to see the sense of the idea, and then 
discuss the form which the committee should take and 
the details. 

The profession reached unity a short time ago, but i 
it did not go ahead with something like the General 
Dental Services Committee it would be heading for 
serious disunity. Heaven forbid that they should have 
to face that position again. 

A stage had been reached where the Board had 
discussed the possibility of the proposed General Dental 
Services Committee with the local dental committees. 
Having sone so far, if the Board came to a decision to do 
no more they would be virtually rebufling the local 
denial committees and inviting the setting up, at certain 
riaces to begin with, of an Association of Local Dental 
Committees. 

He wanted to see the differences which existed at the 
moment between the B.D.A. and the local dental com- 
mittees fairly and honestly resolved. Something on the 
lines of a General Dental Services Committee was not 
only desirable but necessary, and he hoped that the Board 
would come to a sensible conclusion. 

Mr. O. P. Roperts said a year ago the legal arrange- 
ments for forming the present British Dental Association 
were completed. At the first meeting of the present 
* caretaker “ Board, which had been intended to promote 
unity, with the plans passed for the new ** unity house, 
the Board. instead of building the house, proceeded at 
once to censider plans for a fresh storey. One or two 
members protested that the suggested committee was 
illogical, that its basis was unsound, and that there was 
no direct responsibility to the members. 

To-day the public bought their dentistry in bulk through 
the Ministry, and ten thousand dentists could not speak 
at once: the negotiating committee consisted of three 
men, of whom one talked. That man was chosen and 
informed by the committee, which was chosen and 
informed by the Board, which was chosen and informed 
by the members. There was choice all the way up and 
responsibility all the way down. 

Where, in the field of political representation, was there 
any analogy to the representation of the local dental 
committees ? There would be an analogy if the T.U.C “ 
had direct representation in Parliament, but members otf 
the T.U.C., in order to enter Parliament, had to go to 
the slectorate. The Association should say to the local 
dental committees ** We in this new British Dental 
Association are the representatives of the profession, and 
if you want power you must put up your candidates in 
our elections: this Board is the Parliament of the 
Association.” 

It was the business of the present interim Board to 
produce a properly elected Board, and when that had been 
done he believed it would be found that the members of 
the local dental committees were satisfied. Until elections 
were held, the new British Dental Association could 
hardly be said to exist. 
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Mr. E. E. Wooxkey said that less than half the local 
dental committees had expressed an opinion in favour 
of the proposed committee. The general feeling seemed 
to be against making a committee of the kind in question 
autonomous, and therefore Mr. Gilbert's original 
suggestion for financing it became impracticable and the 
expense would have to be met directly by the Association. 
If the original plan of a committee of 50-60 members 
were followed, it might result in an increase in the 
subscription to the Association of 10s. 6d. a year. He 
wished, therefore, to make an urgent plea that, if such a 
committee were set up, the number of members should be 
kept down to the minimum compatible with efficiency. 
It would have been more economical to re-constitute the 
existing Committees and broaden the basis of represent- 
ation by having some form of representation of the 
local dental committees. 


Mr. M. N. LARKIN remarked that the Board had not 
considered what the functions, the aims and objects, of a 
General Dental Services Committee were to be. 

As he understood them, they were to deal with the 
political activities in relation to the terms of service and 
remuneration of the profession engaged in the various 
public services. Was it possible to constitute a body 
capable of carrving out those functions ? Not everybody 
was permitted to deal with matters affecting salaries, 
wages and conditions of service; a body which did so 
must be properly constituted for that purpose under 
certain trade union legislation. The Association was not 
a trade union, and it was not a union of workers or 
employers. 

A General Dental Services Committee would have 
even less ground to stand on. They would have no legal 
basis, and, if they made use of the principle of collective 
bargaining, proceedings might be taken against them. 

The Board had not considered those legal questions 
sufficiently to be able to give an opinion, and they must 
£o into them thoroughly before they could say whether 
they or any other body could set up a General Dental 
Services Committee based on the type of representation 
which they had in mind. One inducement held out had 
been that the local dental committees had the money, 
but had they the money for that purpose ? The regulations 
permitted them to make a levy on those in the general 
dental practitioners’ service to meet the administrative 
and travelling expenses of the members of the com- 
mittees. If they used that money for any other purpose, 
might not they find themselves in the position that pro- 
ceedings could be taken against them ? 

The CHAIRMAN OF THE COUNCIL pointed out that it 
was the British Dental Association in the first instance 
which set this idea in motion. He was sure, he said, that 
it was the desire of all the members of the Board to 
guard most jealously the good name and good faith of 
the Association. The Association went so far as to call 
an initial Conference, which had been attended by the 
Council, who acted with complete formality; no member 
of the Council spoke, except himself. 

The Board had adopted in principle the idea of a 
General Dental Services Committee. 

When they went to the Conference, however, they 
found an attitude of very decided hostility to the B.D.A. 
representation. They found that, while it was agreed, 
and implied in the resolution passed by the Conference, 
that the committee should be a standing committee of 
the Board, at the same time it was to be answerable only 
to an Annual Conference of Local Dental Committees. 
It was further implied at that Conference—and from the 


B.D.A. side—that there would be a further Conference. 
The Board might now decide to come to a definite 
that 


decision, for instance on some such lines as these: 


BRITISH DENTAL JOURNAL 


Supplement 9 


the committee must be a standing committee of the Board, 
that the representation of the British Dental Association 
must not be in a minority, that the Board should proceed 
to the calling of a second Conference, that the Council 
should take part in the debate, and that in any represent- 
ation from local dental committees the delegates should 
be required to come with a mandate. 

What the result of that Conference might be he would 
not care to predict, but the Board must give serious 
consideration to the question of whether, having gone 
so far, they were tending to stop short of an implied 
promise. 

This was not the time to go into any details of legality. 
The constitution of the committee was a long way from 
being an established fact. One of the stumbling blocks 
was sure to be that a standing committee of the Board 
was going to be responsible to some other body. That 
did not make sense. The Board should take up what he 
considered to be a statesmanlike attitude and take the 
next step, on the conditions which they chose at the 
present meeting to lay down as the basis if there should 
be a second Conference. 

Mr. J. W. GILBERT moved: 

‘ That this meeting of the Representative Board, 

| being now aware of the attitude of most local dental 
committees to the establishment of a General Dental 

Services Committee and believing that the interests of 

the profession will be furthered by the creation of a 

standing committee of the Representative Board con- 

sisting of equal numbers of B.D.A. and Local Dental 

Committee representatives, 

(a) invites local dental committees throughout the 
country to co-operate in considering the formation 
of such a standing committee, and 

() requests the Council to inform local dental 
committees of this proposal and at a reasonably 
early date to arrange a further Conference, in a 
sincere endeavour to proceed with the establish- 
ment of a standing committee in accordance with 
this decision.” 

Mr. J. M. BANKS, who seconded, said he thought that 
too much time had been spent in the Board in discussing 
the details of the Health Service, and the resolution 
offered one method by which the time of the Board could 
be spared from such petty detailed discussion and 
devoted more to the purposes for which he was sure 
that the Board had been created. 

A year ago the Board decided to set up a General 
Dental Services Committee, and six months later they 
called a Conference of local dental committees. The 
Conference had said by an overwhelming majority that 
it was in favour of the setting up of a General Dental 
Services Committee. The fact that over 100 local dental! 
committees out of 170 had replied to the Board's letter 
was evidence of considerable interest in the subject. The 
figures which had been given to the Board showed that 
62 of the committees which had replied were in favour 
of the establishment of a General Dental Services 
Committee, a very considerable number. 

If the Board would have none of the idea, somebody 
else might, which would be a great danger to the 
amalgamation of which they were all so proud. On the 
other hand, if they took up the invitation they would 
strengthen the Association and the profession and cleat 
the way for the Board to carry out its proper duties, 
while making for the better handling of National Health 
Service affairs. 

Over two years ago, before amalgamation, there had 
been a very strong feeling in Scotland that contact was 
needed with the Department of Health. An Association 
of local dental committees was formed for the purpose 
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and it was made clear that it was an interim body, 
founded solely for that purpose until amalgamation 
could be achieved. The three associations were ap- 
proached to give their blessing to the new body, which 
wished to work in co-operation with them. Unfortunately 
the B.D.A., through its Scottish Committee, was not in 
favour of this Association of local dental committees, he 
thought mistakenly, and that Association went into 
abeyance, because the men who were running it were 
B.D.A. men, and they would not fight against the B.D.A. 

Then amalgamation took place, and the Scottish 
Committee quickly tried to spread the contacts with the 
Department of Health. A Health Acts Committee was 
set up in Scotland and wider representation was sought 
on that committee. All the members of the Scottish 
Health Acts Committee, as a standing committee of the 
Board, were members of the Scottish Committee. The 
local dental committees of Scotland were informed at 
once of what the Scottish Committee had done, and the 
view was expressed that this Health Acts Committee 
which had been set up in Scotland was an interim 
measure until a General Dental Services Committee 
could be set up in Scotland, because at that time the 
Board said that they were going to set up such a com- 
mittee. That had been accepted by the local dental 
committees in Scotland, and they were working well 
with the Scottish Health Acts Committee, but he knew 
that many of them looked forward to the day when they 
would have direct representation on that committee. 

They had been aware in Scotland that they were 
handling an interim burden, for which they were not 
well equipped. The best body in Scotland to negotiate 
with the Department was the Glasgow Local Dental 
Committee, because it was the only body in Scotland with 
an office and a paid staff and a paid dental secretary. It 
was very fortunate that the dental secretary of the 
Glasgow Local Dental Committee Was 4 member of the 
Scottish Health Acts Committee, which worked closely 
through the Association, but that Glasgow Committee 
would want direct representation. He understood that 
in the South there were also local dental committees 
with very powerful organisations for direct contact with 
the Ministry. 

The general body of the profession in Scotland were 
strongly in favour of a General Dental Services Com- 
mittee being set up. 

Mr. J. A. T. Row ett asked whether the words 
“standing committee of the Board” implied ipso facto 
that the committee was responsible to the Board and to 
nobody else. 

The CHAIRMAN OF THE CoUNCIL: “ Yes.” 

Mr. J. W. Gitpert, replying to Mr. D. E. Mason, who 
asked whether the proposer and seconder of the motion 
accepted that, and whether that was the intention of 
their resolution, said ** Yes, without question.” 

Mr. DUNCAN MacGreGor said the Board were told 
that they had gained unity at long last, and that they 
should set up a body which would be, admittedly, a 
standing committee of the Board, but which would have 
a big representation on it of another body, the local 
dental committees. From the very beginning there was 
disunity there, because it was obvious that those com- 
mittees felt that they had a certain personality. 

He believed that the unity of the profession was well 
founded and must be put to the touch, and that the 
Board should say ** This is the body, this representative 
body of the Association, which is going to decide these 
matters which are of vital importance to us.” The 
Board should not agree to something because they were 
threatened that a separate body would otherwise be 
formed, because if they did agree a separate body would 
in fact be formed. 


BRITISH DENTAL JOURNAL 


February 6, 1951 


Mr. Banks had said that Scotland was largely in 
favour of the formation of a General Dental Services 
Committee. If by ** Scotland * he meant Glasgow, that 
might be so, but at any rate the North of Scotland Branch 
of the B.D.A. had decided against such a committee, 
and the East of Scotland Branch considered the matter 
and decided not to press it. Had it been pressed, he was 
almost certain that the East of Scotland Branch would 
have rejected it. 

Mr. Banks had spoken of the * haggling’ with the 
Minister on terms of remuneration and service as 
* details.”” They were in fact at present the matters which 
governed the whole destiny of the profession, and even 
if the whole time of the Association were taken up in 
establishing satisfactory conditions for dentistry, by no 
stretch of imagination could that be called a detail. If 
Mr. Banks thought that the Board would delegate to 
some other body the settlement of the future of the 
profession, it was very much to be hoped that he was 
mistaken. 

Mr. G. H. TEALL said it seemed to him that if another 
Conference was called under the same conditions as the 
previous one they might get no further than before, 
because if a vote was taken the local dental committees 
could easily have their own way. He suggested, therefore, 
that, if a Conference was to be called, the numbers on 
each side should be equal. He suggested that the local 
dental committees should form a body of their own to 
meet an equal number of members from the Council of 
the Association, or that the whole Representative Board 
of the Association should meet an equal number of 
representatives of local dental committees. 

The CHAIRMAN OF THE CounciL said he thought that 
there should be inserted in the motion the words 
‘** answerable only to the Representative Board,” and on 
the membership of the committee he would want a 
statement that the elected representatives of the Board 
on such a body should not be in a minority, and that was 
all. 

Mr. A. S. Davies referred to paragraph (a) of the motion, 
‘ invites local dental committees . . . to co-operate in 
considering the formation of such a standing committee,” 
and said that nobody outside the Association should be 
asked to consider the formation of a standing committee 
of the Representative Board. 

Then there was the question of expense. If some new 
body were to be set up it would involve extra contri- 
butions from dentists in the Health Service. 

The CHAIRMAN OF THE CouNciL said if the Board 
decided that a new Conference should be held, it would 
be held after the Board had laid down what they con- 
sidered should be the basis for such a Conference and the 
basis for any such future General Dental Services 
Committee. At the Conference there would be debate. 
The Board, if they passed the motion before them, 
perhaps in an amended form, would have ample oppor- 
tunity to discuss exactly what would be the basis of 
discussion should a second Conference be called. 

Mr. W. PEEBLES maintained that there was only one 
issue to which attention should be devoted. He believed 
that there was a possibility of the profession being once 
again divided. 

Mr. Gilbert had made a statesmanlike speech and had 
made very many concessions; Mr. Peebles asked him to 
make one more, on the lines suggested by the Chairman 
of the Council. If that were made, the Board might well 
feel that they could pass the resolution, and so hold the 
door open and allow the local dental committees to feel 
that the Board were sincere in trying to bring them in 
with the Board on negotiations. He asked, therefore, 
whether Mr. Gilbert and his seconder were prepared to 
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incorporate the words which the Chairman of the 
Council had suggested, namely: 

‘* by the creation of a standing committee of the Board 

on which the B.D.A. elected representation would not 

be in a minority, and answerable to the Board.” 
If those words were substituted for the words ** consisting 
of equal numbers of B.D.A. and Local Dental Com- 
mittee representatives * he believed the resolution would 
be one which the Board would be able to support. 

Mr. J. W. GILBERT said that he sympathised with the 
ideas behind the proposal made by Mr. Peebles, but his 
difficulty was that if those words were inserted they meant 
to the Board something which they appreciated and 
could accept, but when put out as a statement to the 
local dental committees the words ‘* would not be in a 
minority * might be taken to mean anything, even a 
95 per cent B.D.A. representation. The local dental 
committees had gone far too far in one direction, and he 
believed that at one meeting the Board went too far in 
the other direction. He had referred to** equal numbers ” 
in his motion deliberately, in an attempt to reconcile 
those two positions. He agreed that the B.D.A. should 
not be in a minority, and if it was possible to state that 
without antagonising some local dental committees by 
reason of what they might read into it he would accept 
it. The wording suggested, however, was not a sufficient 
indication that the Board were prepared to meet them 
very reasonably near halfway. He was not prepared to 
accept the actual words proposed, but he would accept 
their sense. 

Mr. W. Pees_es said that Mr. Gilbert was approaching 
the matter in a statesmanlike manner, and it was to be 
hoped that he would find a formula which would get the 
Board over the only difficulty which seemed now to be in 
their path. 

Mr. L. E. BALDING supported the amendment sug- 
gested by Mr. Peebles. If the Board wished to do so, 
he said, they could quite easily say “‘on which the B.D.A. 
elected representation shall be in a majority.” The 
amendment did not say that, and he suggested that Mr. 
Gilbert should consider the wording very carefully. 
The B.D.A. were being extremely reasonable and were 
merely putting it in the negative form, that they should 
not in a minority. The actual constitution of the 
committee would be a matter for discussion at a later 
date, but it would be much better to frame the resolution 
in those terms than to bind themselves specifically to 
equal numbers on both sides. 

When the three dental societies amalgamated, it was 
felt that at last unity had been achieved in the profession. 
Were they to be so blind as not to look around to see 
whether there were any clouds on the horizon which might 
upset that unity, or were they to envisage the possibility 
of something arising in the next two or three years which 
might again reduce the profession to the state where there 
were two separate sets of negotiators going to the 
Ministry ? Were they being blackmailed or forced into 
this under threats ? He suggested that they were not; 
they were merely being asked to take a long view and a 
common-sense view. 

There had been in Scotland the actual formation 
of an Association of Local Dental Committees, and 
recently such a scheme had been suggested in England. 
Were the Board to put their heads in the sand and refuse 
to recognise this as a possible threat to the unity of the 
profession ? Were they to take no action, or should they 
adopt a statesmanlike attitude and say ‘* We must, if we 
possibly can, keep the profession united ?** They must 
bring the local dental committees into their counsels, 
and as long as the Board were not in a minority they 
should be able to keep some control over the destinies of 
the profession. The alternative would be that, after all 
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the years of work which the three dental societies had 
done to achieve unity, they would find that the profession 
once again had divided counsels at the Ministry. 

Mr. J. B. REED suggested that not enough had been 
said about the local dental committees’ point of view. 
They were, he pointed out, a very new set-up. Many 
members of those committees were new to dental politics, 
whereas the members of the Board were all old hands at 
the game. That had been the cause of the trouble at the 
last Conference; the representatives of the local dental 
committees had been frightened that the Association was 
not going to give them a fair deal. 

He strongly supported Mr. Gilbert’s motion, with the 
amendment suggested by the Chairman of the Council 
and proposed by Mr. Peebles, and would like to see the 
Board adopt it. Almost all the members of the local 
dental committees were members of the Association, 
and to turn down the motion would mean that the 
Board did not show very much faith in the membership 
of the Association. 

It was the duty of members of the Board, if the reso- 
lution was passed, to go to the members of their local 
dental committees and explain the attitude of the Board. 
The local dental committees did not want to wreck the 
B.D.A., but they did want to feel that they were having a 
say in matters which were essentially their business. 

\Mr. J. A. T. Row err called attention to the fact that 
the motion read: 

** .. the creation of a standing committee of the 

Representative Board consisting of equal numbers of 

B.D.A. and local dental committee representatives.” 
That implied, he said, equal numbers of members of the 
Association and members of some other body; but 
most of the L.D.C. representatives would in fact be 
members of the B.D.A., so that it would seem better to 
say “* equal numbers of representatives of the Represent- 
ative Board of the B.D.A.” 

Mr. J. W. GiLpert said he had given consideration to 
the idea put forward by the Chairman of the Council and 
Mr. Peebles, that the B.D.A. should not be in a minority. 
He would be happy for that wording to be incorporated 
in the resolution if he could take it reasonably that 
somewhere in the report of the meeting the fact would be 
recorded that the idea of not being in a minority was 
getting very near to some sort of equality of membership. 

Mr. W. PEEBLES pointed out that his amendment, which 
Mr. Gilbert was now prepared to accept, incorporated 
that point, so that a further amendment would be un- 
necessary. His own amendment, which Mr. Gilbert 
would accept with the proviso which had been mentioned, 
read ** on which the B.D.A. elected representation would 
not be in a minority.” 

The Vick-CHAIRMAN OF THE CounciL (Mr. J. Lauer) 
said he had a form of words to propose which he hoped 
would meet Mr. Peebles and Mr. Rowlett and be accept- 
able to Mr. Gilbert. He moved as an amendment: 

After the words ** of a standing committee of the 

Representative Board" delete ‘* consisting of equal 

numbers of B.D.A. and local dental committee 

representatives and insert ‘* whereon the elected 
representation of the Representative Board of the 

British Dental Association shall not be in a minority, 

and which shall be answerable only to the Representative 

Board.” 

Mr. W. Peebles seconded the amendment. 

A vote was taken and The Chairman declared the 
amendment carried. 

Mr. L. J. GoDDEN, speaking on the motion as amended, 
said the local dental committees had specific and 
necessary work to do under the Health Act, and no other 
body did it or could do it. 
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The local dental committees all over the country 
needed some form of co-ordination. They would not 
properly represent their members if they did not seek 
co-ordination, and it was better for them to achieve it 
under the umbrella of the B.D.A. rather than outside it. 

It must be recognised that the members of the local 
dental committees were members of the B.D.A. The 
members of the Board were elder statesmen who had 
been winnowed until at last they had arrived at the 
exalted position of members of the Board. That had not 
been possible with the local dental committees, who had 
had to find men on the spot to do the work. The average 
member of a local dental committee did more work 
for his profession on that committee than the average 
member of the Board did for his profession on the 
Board. (Cries of ** No.”) He spoke of the average 
member of the Board: there were others who did far 
more. It was for the elder statesmen of the profession to 
lead the local dental committees rather than browbeat 
them. 

Mr. F. J. BALLARD said it would be extremely foolish 
not to give great weight to the words of Mr. Godden, 
who had made out a very substantial case for the step 
which the Board were asked to take. Mr. Ballard was 
convinced that they needed, and needed as soon as they 
could get it, a new committee f° deal incisively and 
forcefully with the issues which were much better known 
to local dental committees than they were to the general 
membership of the Representative Board. 

He was strongly supported in that view by the attitude 
of the chairman of the Health Acts Committee. If Mr. 
Balding, with his very long experience, counselled the 
Board to set up a new standing committee of the 
Representative Board of the kind in question, then Mr. 
Ballard said that he was very greatly impressed, and the 
more so because of his short experience of the Council of 
the Association, of the Executive and of the Representa- 
tive Board. 

The local dental committees, while they had found 
their feet, were still finding their way to greater maturity. 
It was essential that their members, who had so much 
information to give, should be listened to, so that the 
whole body politic could have the benefit of the advice 
which they could give. 

There were very many committees of the Association, 
and the Council frequently had so heavy an agenda that 
it could get only half way through, and the other half 
had to be remitted to the Executive. That meant that 
there was need for some radical alteration in the 
organisation. 

If they could co-ordinate some of the work of the 
present standing committees, and separate them to some 
degree from the routine considerations of the Council 
because that was what he would like to see done, providing 
the governing body remained supreme—it would be a 
great help in enabling the even more fundamental work 
of the Association to be done. Great and necessary as 
this political and negotiating work was, it required some 
specific body of a different sort to do it, and that fact 
had to be faced. 

What worried him and made him want to put a brake 
on the present rush towards a General Dental Services 
Committee was the antagonism which appeared to show 
itself in the motion and in much of the discussion in the 
Board. The motion began by saying that the Representa- 
tive Board, ** being now aware of the attitude of most 
local dental committees.” Was it possible to begin by 
getting rid of those words, as a concession on one side, 
and on the other side to agree to think more seriously 
and positively about what might come out of the 
considerations of the Reorganisation Committee and 
other bodies before taking a step which would commit 
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the Board to the definite forms of an organisation, most 
of the members being convinced that the organisation 
itself was required ? 

The main purpose at the moment should be to get rid 
of the feelings of antagonism which existed, and that 
could be done by accepting the principle of the proposal 
before the Board, a principle which was thrust upon them 
not only for administrative reasons but because of the 
structure of the Act itself and the development of con- 
ditions under the Act. The Board, in his view, should 
accept the principle but put off a decision on the details. 

The motion before the Board could form a basis for 
such action by accepting the principle, and letting it be 
an instruction to the Board or to the Council to work 
out details for later consideration. 

He, therefore, moved as an amendment: 

That the words ** being now aware of the attitude of 
most local dental committees to the establishment of a 
General Dental Services Committee and,’ he deleted, 
and after the words * creation of” the words “‘a 
General Dental Services Committee as © he inserted. 
The first paragraph of the motion—i.e. everything up 

to paragraph (a)—would then read: 

* That this meeting of the Representative Board, 
believing that the interests of the profession will be 
furthered by the creation of a General Dental Services 
Committee as a standing committee of the Board, 
whereon the elected representation of the Representative 
Board of the B.D.A. shall not be in a minority and which 
shall be answerable onlv to the Board.” 

Mr. teat seconded the amendment. 

Mr. J. W. GitBerT said the reason for the statement 
which Mr. Ballard now sought to delete was that at the 
last meeting the Board expressly postponed discussion 
and consideration until it had obtained that information. 
If the amendment was made, it would leave the Board and 
the local dental committees nowhere at all, and he 
therefore opposed it, while expressing satisfaction with 
the sentiment behind what Mr. Ballard had had to say. 

On a show of hands the CHAIRMAN declared the 
amendment carried, and said that the motion as amended 
was now before the Board as a substantive resolution. 

Mr. J. W. GiLperT said that a standing committee 
of the Board was in fact only answerable to the Board, 
but it seemed to be unnecessary, and to be inviting a lack 
of co-operation, to leave these words ** and which shall 
only be answerable to the Board ™ in, and accordingly he 
moved their deletion. 

Mr. H. C. Ardouin seconded the amendment. 

Mr. F. J. BALLARD said he was glad that the amend- 
ment which he had moved had been carried, but he 
thought that there was great force in what Mr. Gilbert 
said. The proposed committee was to be a standing 
committee of the Board, and therefore it followed that 
it was responsible to the Board. 

The Chairman put the amendment to the vote, and 
declared it carried. 

Mr. J. J. GILLaARD 
amendment: 

In paragraph (b), delete ** at a reasonably early date ~ 
and insert instead the words ** so soon as the new 
Representative Board has taken office.” 

He moved that amendment, he said, because the 
present Board was an ad hoc body and not an elected 
one; it was representative of the profession, but the 
members were not actually elected representatives of the 
B.D.A. 

Mr. O. P. Roberts seconded the amendment. 

The CHAIRMAN OF THE CouNciIL expressed the hope 
that the Board would not adopt any such amendment, 
which would involve delay until this time next year. It 
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was necessary to be realistic. What effect was that 
decision going to have on any attempt to approach 
local dental committees? The effect would be very 
serious. 

The Chairman put the amendment to the vote, and 
declared it lost. 

Mr. O. P. Roberts moved as an amendment that the 
following words should be substituted for the motion: 

** That this Board defers further consideration of the 
matter before it in the belief that the elections to the 
Representative Board of the Association which will take 
place in January, 1952, are more important than the 
immediate formation of a General Dental Services 
Committee, and that local dental committees be 
urged to take the opportunity to secure the fullest 
possible representation on the new Board.” 

Mr. T. Hall Felton seconded the amenament, which was 
put by the Chairman and lost. 

The Secretary then, at the invitation of the Chairman, 
read the substantive motion before the Board: 

‘ That this meeting of the Representative Board, 
believing that the interests of the profession will be 
furthered by the creation of a General Dental Services 
Committee as a standing committee of the Board, 
whereon the elected representation of the Representative 
Board of the British Dental Association shal! not be in a 
minority, 

(a) invites local dental committees throughout the 
country to co-operate in considering the formation 
of such a standing committee, and 
requests the Council to inform local dental 
committees of this proposal and at a reasonably 
early date to arrange a further Conference, in a 
sincere endeavour to proceed with the establish- 
ment of a standing committee in accordance with 
this decision.” 

A vote was taken by show of hands. 

The CHAIRMAN declared the motion carried. 

Mr. J. W. Gilbert then moved: 

* That this meeting of the Representative Board 
requests the Council to prepare plans for the establish- 
ment of the General Dental Services Committee en- 
visaged by the Board today and to circulate these to 
local dental committees, in order that their representa- 
tives may attend the Conference prepared for full 
discussion, and that the Council shall, if at all possible, 
report the result of the Conference to the April meeting 
of the Board.” 

Mr. A. C. Mack seconded the motion. 

After further discussion during which doubts were 
expressed as to whether it would be possible, in view of 
the short time available before the Apri! meeting of the 
Board, for a report to be made then. 

The CHAIRMAN put the motion, and declared it carried 
with four dissentients. 


(b 


DEPUTATION TO THE MINISTRY OF HEALTH 


Messrs. W. R. Tattersall, A. P. Husband, L. Balding, 
J. P. Cocker, J.. Lauer and C. W. Spendelow were 
appointed members of a deputation to wait on the Ministry 
of Health to discuss possible amendments to the Dentists 
Act 1921. 


INTERIM REPORT OF COUNCIL 

Tue Council reported as follows : 

Tue Council have met three times and the Executive 
twice since the last meeting of the Representative Board. 
The Council will meet again once before the Board 
Meeting. 
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SECTION I 

Health Act.—Standing Dental Advisory Committee.— 
The Council agreed to submit the following nominations 
to the Minister of Health for service on the Standing 
Dental Advisory Committee : Messrs. C. V. Armitage, 
H. F. Humphreys, D. E. Mason and T. G. Ward. 

Grading in Health Centres.—The Council agreed that 
a letter be sent to the London Local Executive Council 
protesting against their proposal that all newly qualified 
dentists and all Dentists 1921 should be included in 
Grade III on appointment to Health Centres. 

Whitley Machinery.The Council agreed that the 
Statf Side should not seek representation on the General 
Whitley Council. A meeting of the Dental Whitley 
Council will be held on January 31, 1951, when con- 
sideration will be given to the Award in the case of 
medical arbitration upon salaries of medical officers. 

Civil Defence and Dentists.—The Council agreed to 
recommend that members should be advised to enter 
Civil Defence in whatever branch appealed to them. 
They should bear in mind, however, the requirements of 
their profession in time of war and should, if possible, 
avoid assuming responsibilities which would interfere 
with the full discharge of their professional duties in the 
event of a national emergency. 

Annual Meeting 1951.—Arrangements for the Annual 
Nicsting 1951 are well advanced and the draft pro- 
gramme has been printed in the Journal. The arrange- 
ments are being completed on the assumption that there 
will probably be a record number of members present 
at the meeting. Council are concerned, however, at the 
anticipated difficulties of securing accommodation in 
London during the period of the Annual Meeting In 
view of the demands on hotel accommodation resulting 
from the Festival of Britain, and urge that members of 
the Board should complete their arrangements for 
accommodation as soon as possible and advise all 
members who may be attending to do likewise. 

Professional Risks Insurance.—The Council report 
that satisfactory arrangements have been made to 
continue the former Professional Risks Insurance cover 
enjoyed by ex-members of the Incorporated Dental 
Society and the Public Dental Service Association who 
are now members of the British Dental Association, 


SECTION II 

Annual Meeting 1952.—The Council recommend to 
the Board that they should accept an invitation from 
the South Wales and Monmouth Branch that the Annual 
Meeting 1952 be held in Cardiff. If the Representative 
Board agree, the matter will be submitted to the Annual 
Meeting 1951 for final approval. 

Remuneration Negotiations. —The Council recommend 
that, conditions having altered sufficiently since the 
Board’s decision in April 1950, the Remuneration 
Committee should be authorised to resume negotiations 
on remuneration with the Ministry of Health and to put 
forward such schemes as they may think fit as an alterna- 
tive to the ** cuts * imposed by the Minister. 


DISCUSSION 
SECTION I.—GRADING IN HEALTH CENTRES 
The CHAIRMAN OF THE COUNCIL said that dentists 1921 


had presumably been in practice for at least a quarter of 


a century and many dentists when first registered were in 
possession of medical or other qualifications which 
might justify their being placed in grades other than the 
lowest. 

Mr. H. C. ArpouIn said that the London Local Dental 
Committee had had no knowledge whatever of the 
London Local Executive Council’s proposal to grade 
dentists in health centres. 
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WHITLEY MACHINERY 

The CHAIRMAN OF THE COUNCIL pointed out that 
neither the general dental practitioners nor the hospital 
dental officers had yet accepted Whitley machinery, and 
therefore the Council did not think that the staff side 
should seek representation on the General Whitley 
Council. Less than one-third of the profession sitting 
on the General Whitley Council might well involve the 
whole profession in quite unacceptable decisions. 

On the motion of the Chairman of the Council, seconded 
by Mr. C. W. Spendelow, Section I of the Report was 
adopted. 

SECTION II1.—ANNUAL MEETING 1952 

The Chairman of the Council moved the approval of the 
Council's recommendation that the Annual Meeting 1952 
should be held in Cardiff. 

The motion was seconded by Mr. S. H. Coplans and 
was carried. 

Mr. J. PARTRIDGE, speaking as President of the South 
Wales and Monmouth Branch, said that the members of 
his Branch would be very pleased to know that the 
Board had accepted their invitation and they would do 
all they could to make the Annual Meeting in 1952 a 
success. 

REMUNERATION NEGOTIATIONS 

On the motion of the Chairman of the Council, seconded 
by Mr. J. J. Gillard Bishop, the Council's recommendation 
on this subject was approved. 


ADDENDUM TO INTERIM REPORT OF COUNCIL 


The CHAIRMAN OF THE COUNCIL presented to the Board 
the following Addendum to the Interim Report of the 
Council : 

Finance Department.—The Council have had under 
consideration the reorganisation of the Finance Depart- 
ment together with the introduction of more modern 
methods. 

For this purpose the Council set up a sub-committee, 
including the Hon. Treasurer, and the advice of an 
independent consultant accountant was obtained. 

The Council have accepted the Report of this sub- 
committee, including the Report of the consultant 
accountant, which includes, inter alia, the introduction of 
the automatic Hollerith system and other items of office 
equipment. 

Benevolent Funds..-The Council have had under 
consideration the Benevolent Fund of the Association. 
Realising that to this Fund there would fall to be added 
the combined financial benevolent resources of the 
previous I.D.S. and P.D.S.A., it was discovered that 
certain anomalies existed, and the Council have agreed 
to ask the Association’s Solicitors to investigate the 
position under the Amalgamation Agreement. 

Leasehold Property..-The Leasehold Property Bill 
which has recently had its second reading in the House 
of Commons, and which at present applies to shops only 
in so far as security of terms to existing tenants is con- 
cerned, is designed to prevent the demanding of excessive 
rents for new tenants. The Bill at present only applies to 
shopkeepers so far as business premises are concerned 
and members of the professions are excluded. 

The Council have decided to take every possible means 
to jecure the extension of the Bill in order that dentists 
may be granted similar protection and are seeking the 
collaboration of the other professional organisations. 

British Standards Institution.—A further approach has 
been received from the British Standards Institution 
asking for the collaboration of the Association in the 
setting up of machinery for securing the creation of a 
set of standards for dental materials. It is understood 
that the Ministry of Heal-h has requested the Bureau of 
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Standards to press this matter as far as possible. The 
Council are of the opinion that it is highly desirable that 
standards for dental materials should be laid down and 
recommends the Board to agree with this view and to 
refer the detailed arrangements for the Association’s 
collaboration in any Standards Committee to the 
Research Advisory Committee. 

Life Membership.—The Council recommends to the 
Board that Life Membership of the Association be 
conferred upon the following two distinguished members: 
Mr. H. Elwood (Belfast), Mr. J. B. Parfitt (Reading). 


DISCUSSION 
SECTION I 


On the motion of the Chairman of the Council, seconded 
by Mr. C. W. Spendelow, Section I was adopted. 


SECTION II.—BRrITISH STANDARDS INSTITUTION 


On the motion of the Chairman of the Council, seconded 
by Mr. O. P. Roberts, the paragraph dealing with this 
subject was adopted. 


Lire MEMBERSHIP 


The CHAIRMAN OF THE COUNCIL moved that Mr. H. 
Elwood (Belfast) be elected a Life Member of the 
Association. 

Mr. J. C. SMyTuH, in seconding the motion, said that 
Mr. Elwood had been President of the Association in 
1938. He was the son of a dentist and a member of one 
of the outstanding dental families in Northern Ireland. 
He was one of the founders of the denta! schoo! in Belfast. 

The motion was carried unanimously. 

The CHAIRMAN OF THE CoUNCIL moved that Mr. J. B. 
Parfitt (Reading) be elected a Life Member of the 
Association. 

Mr. L. E. BALDING, in seconding the motion, said 
that Mr. Parfitt had been one of the wartime Presidents 
of the Association, having occupied the office of President 
from 1942 until the end of the war. 

The motion was carried unanimously. 

The Chairman of the Council moved that the Report 
of the Council to the Board, including the Addendum, 
be adopted. 

The motion was seconded by Mr. W. Peebles and was 
carried. 


REMUNERATION COMMITTEE 


Mr. J. J. GILLARD BisHop, chairman of the Committee, 
reported that the committee had discussed Whitley 
Council matters and in particular a possible arbitration 
agreement. This has been passed to the Council of the 
Association for scrutiny. Routine queries personal to 
members had also been dealt with. 

Mr. J. J. Gillard Bishop moved the adoption of the 
Report, and the motion was seconded and carried. 


HEALTH ACTS COMMITTEE 


Mr. LioNeL BALDING, Chairman, presented the 
following Report of the Health Acts Committee. 

Leaflets on Dental Service Committee Procedure. — The 
committee’s leaflets giving advice to members who have 
to appear before dental service committees had now been 
printed and will be despatched to members in England 
and Wales in the very near future. It was hoped that the 
special edition for members in Scotland would be ready 
in a few weeks. 

Ministry Handbook on Service Committee Procedure. 
The Ministry’s draft handbook on Service Committee 
Procedure has been the subject of consultation between 
the Association and the British Medical Association, 
and the committee were pleased to report that all their 
suggestions received the support of the B.M.A. Identical 
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suggestions had been submitted to the Ministry of 
Health by both Associations. These would be amplified 
at a joint conference with the Ministry. 

Future Policy on Service Committee Procedure.—The 
two Associations were considering desirable reforms in 
service committee procedure that would involve an 
alteration in the present Regulations. In order to assist 
the committee in formulating their ideas a request for 
certain information will be sent to the secretaries of all 
local dental committees. 

List of Prescribed Drugs.—Messrs. R. Fairhurst, 
O. P. Roberts and the Chairman, accompanied by the 
Assistant Secretary, represented the committee at a 
conference with the Ministry on the List of Prescribed 
Drugs, and discussed the suggestions that had already 
been forwarded to the Ministry for a more comprehensive 
list, including inter alia penicillin in various forms. The 
Ministry’s representatives appeared to be sympathetic 
but they indicated that before reaching a conclusion, it 
would probably be necessary to consult the Standing 
Dental Advisory Committee. 

Conference with Ministry of Health.—Arrangements 
had been completed for a conference with officers of the 
Ministry of Health at the beginning of February when it 
was proposed to discuss various matters relating to 
possible amendments to the Regulations, the interpreta- 
tion of existing Regulations and various administrative 
points which were creating difficulties. 

Approved Acrylic Materials.—The Ministry had recently 
issued a list of acrylic materials that had been approved 
for use in making dentures in the Health Service. A 
protest had been sent to the Ministry against their action 
in issuing this list without any sort of prior consultation 
with the Association as representing the profession. 

Treatment of Service Personnel. E.C.L. 144.— 
A circular withdrawing this E.C.L. has now been issued 
by the Ministry. 

General Dental Service Amendment Regulations 1950 
(S.1.1682).—These regulations relating to emergency 
treatment, which came into force on November 1, have 
been the subject of many enquiries at the Health Acts 
Department, particularly regarding the examination of 
the patient. The committee inserted some explanatory 
notes in the Journal of December 19, but they are still 
discussing with the Ministry the procedure to be followed 
when patients send repairs through the post or through 
the medium of a third party. 

Alleged Unsatisfactory Treatment—Surrendering of 
Fees.—An enquiry was received whether a dentist who 
was permitted to withdraw from a case, provided he 
surrendered his fees for that case, might be prejudicing 
his case in the Courts in the event of the patient subse- 
quently bringing a civil action against him. The advice 
of the Association’s Solicitor and of the Protection 
Societies has been sought on this matter, and the com- 
mittee propose to publish some advice to members in a 
future issue of the Journal. 

Individual Cases.—The number of individual cases 
submitted to the committee by members shows very 
little decrease and any decrease in the number is more 
than compensated by the increased intricacy of the 
points involved. More local dental committees were 
submitting to the committee questions and reports on 
dental matters within their particular areas. 

Treatment Completed out of Time.—A number of 
complaints had been received since the end of September 
that the Dental Estimates Board had refused to authorise 
any payment in cases where treatment had not been 
completed within the normal time limits on the grounds 
that there had been a breach of the dentist’s terms of 
service. In the view of the committee the Estimates 
Board had no power to act in this arbitrary manner. 
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The machinery for (a) establishing a breach of the terms 
of service, (b) prescribing the penalty for such breach 
and (c) withholding money from a dentist was quite 
clearly laid down in the Regulations, and could not be 
disregarded by the Estimates Board. Strong repre- 
sentations were being made to the Ministry on this 
matter. 

Dental Examination at Doctor’s Request.—-The com- 
mittee had referred to them a case from Scotland which 
involved an important point of principle. A patient was 
referred to a dentist with a specific request for full 
examination of the mouth with the object of discovering 
whether there was an oral focus of infection. A full 
mouth X-ray was estimated for but was rejected by the 
Scottish Dental Estimates Board on the grounds that in 
such cases the doctor should refer the patient to the 
hospital service. The matter was taken up in the strongest 
terms with the Department, and the British Medical 
Association also intervened to protest against any 
attempt by the Scottish Dental Estimates Board to limit 
the right of decision by a medical practitioner. As a 
result, it had been agreed that both doctor and dentist 
were fully entitled to take the action they did and the 
views of the Department had been made known to the 
Scottish Dental Estimates Board. 

Future Time Limits for Treatment.—At the coming 

ference with the Ministry, the committee will be 
discussing the question of an alteration in the Regulations 
to vary the present time limits for treatment. The 
committee therefore asked the Board for decisions on 
two important points. 

A. Bearing in mind both the welfare of the patients 
and the difficulties facing the profession at the moment, 
would it be better to ask for a general time limit of nine 
months for all cases (with reasonable facilities for ex- 
tension in special cases) in place of the present general 
limits of six months for conservative work and twelve 
months for extraction and denture cases ? 

B. Should the authority for granting extensions of 
time in England and Wales be the Dental Estimates 
Board (as at present) or should the Ministry be asked 
to adopt the present Scottish machinery whereby ex- 
tensions are granted by the Local Executive Council ? 


DISCUSSION 


Mr. L. E. BALDING, referring to the surrender of fees, 
said that the Association’s Solicitor was of opinion that 
in the circumstances mentioned a dentist would not be 
prejudiced in the event of a civil action being brought 
against him, but the Solicitor suggested that when a 
dentist agreed to forgo his fees he should at the same 
time state that he did so without any admission that the 
work had been unsatisfactory. 

On the motion of Mr. L. E. Balding, seconded by 
Mr. H. C. Ardouin, the first twelve paragraphs of the 
Report were adopted. 


Future TiMe Limits FOR TREATMENT 

Mr. L. E. BALDING, referring to ‘*‘ A” in this para- 
graph of the Report, said that the committee felt that 
six months was not always long enough for conservative 
work when a large number of fillings had to be done, 
whereas twelve months might be longer than was necessary 
for a case involving extractions and dentures, in view of 
the fact that at the moment there was no compulsion on 
the dentist to wait for any specific time before inserting 
the dentures, as there had been under the old N.H.I. 
Regulations. The committee therefore suggested a 
compromise of nine months for ali cases. 

Mr. J. J. GILLARD BisHoP supported this suggestion 
and said that, speaking from the working conditions in 
his own practice, nine months should be quite adequate. 


| 
| 
be 
= 


16 Supplement 


Mr. C. N. JEFFRIES said that whatever time limit was 
laid down, from time to time circumstances would arise 
when it would be necessary to ask for an extension. 
It would be difficult to include in the Regulations all the 
variety of circumstances which might make an extension 
necessary. There was a very strong case for the Associ- 
ation to press for the complete abolition of time limits. 

Mr. K. W. ApaAm asked whether one of the main 
reasons for the imposition of a time limit was to prevent 
a dentist taking too many cases, so that teeth would be 
filled, whereas if the time limit was abolished many 
teeth might be lost. 

Mr. L. E. BALDING said that was so. 

-Mr. J. C. SmyTu said he thought that six months was 
too short for conservative cases, especially in the case of 
children, who went to boarding school. He thought 
that nine months would be a reasonable time. 

Mr. L. E. BALpING said that if a patient was not 
available, as, for instance, in the case of a child going 
to boarding school, the form could be completed, with 
a note to that effect, and a new form started when the 
child returned. 

Mr. E. H. Law moved that there should be a time limit 
of nine months for all cases, and the motion was seconded 
by Mr. C. E. Luke. 

Mr. J. Lauer moved as an amendment that the time 
limit should be nine months for conservative work and 
twelve months for extraction and denture work. He 
thought that if the time limit for extraction and denture 
work was nine months the dentjst might have to insert 
dentures before the mouth was ready to receive them. 

Mr. A. C. Mack seconded the amendment, which was 


The amendment was then put as a substantive motion 
and was carried. 

The Board then discussed the question whether the 
authority for granting extensions of time should be the 
Dental Estimates Board or the Local Executive Council. 

Mr. J. Emrys Jones opposed the suggestion that the 
authority should be the local executive councils, on the 
ground that that would open the door to many variations 
in procedure. In Scotland there were only 25 local execu- 
tive councils, but in England and Wales there were nearly 


. 150, so there would probably be much less uniformity. 


In his view, the present system in England and Wales 
was satisfactory. 

Mr. K. W. Apam said that he thought the local 
executive council should be the authority to grant 
extensions. In some areas dentists had very little 
difficulty in completing treatment within the time limit, 
but in other areas, such as holiday resorts, where treat- 
ment was seasonal, at certain times of the year there was 
a great rush of work, and applications for extensions 
should be more favourably considered. The local 
executive councils knew the local conditions much better 
than the Dental Estimates Board. 

Mr. F. E. HARRISON asked whether, if extensions were 
to be granted by local executive councils, it would be 
possible to press the Ministry to lay it down that the 
matter was not to be dealt with by a lay committee. 

Mr. L. E. BALDING said the attitude of the Ministry 
was that it should leave details of procedure to be 
settled by the executive councils themselves. Some of 
them had a general purposes committee to which they 
referred most matters of a dental nature, whereas others 
had a small dental committee, consisting of dentists and 
perhaps one or two laymen and a doctor. There were 
many cases in which an application by a dentist to 
withdraw from a case was automatically referred to the 
Dental Service Committee, and that was a most un- 
suitable procedure. 


Mr. J. J. GILLARD BisHop moved that the authority 
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for granting extensions of time in England and Wales 
should continue to be the Dental Estimates Board. 

Mr. A. C. Davies seconded the motion. 

Mr. J. LAUER moved as an amendment that the 
Association should approach the Dental Estimates 
Board and explain to them the various difficulties, and 
ask them to be sympathetic in their approach to extend- 
ing the validity of dental letters where they thought 
there was a genuine need for such extension. 

The amendment was seconded and carried. 

ment was then put as a substantive motion 
and was carried. 

On the motion of Mr. L. E. Balding, seconded by 
Mr. T. Hall Felton, the Report of the committee, as 
amended, was adopted. 

(To be continued) 


Correspondence 


and Officials.—I have been studying your 
** List of Officers and Officials * as is suggested in your 
issue of January 16, and it is as you would seem to suggest 
of considerable interest. But why is it said of them‘ the 
devoted few ” ? Come, come, Sir, it would appear to be 
some considerable number, and moreover, behind these 
lies the dentists ; a most successful organisation.—JOHN 
C. Dominick, Old Farm Cottage, Wavendon, Bletchley, 
Bucks. 


The New Zealand Report.—I am grateful for Mr. 
Johnson’s notice of my letter. It gives me a further 
opportunity of underlining two important conclusions 
which seem logically to emerge from the independent 
reports on the New Zealand Dental Scheme by American 
and British observers. 

Incidentally, Mr. Johnson should read the Gruebbel 
Report and the letter on it by Mr. Robert Cutler (B.D.J., 
89, No. 11, p. 254) with the editorial comment (ibid., 
pp. 251, 252. 

If dental nurses can treat children so efficiently, then 
surely they can be used as assistants in general practice 
where they would work under continuous supervision. 
General practice in New Zealand is obviously under- 
staffed ; and it is curious that the extension of this 30- 
year-old scheme with its obvious advantages does not 
seem hitherto to have been regarded with favour as a 
solution to this problem. : 

If dental nurses should be established on a professional 
or semi-professional basis, then dental technicians could 
rightly demand (and they would be fools if they did not) 
the same relationship to the dental patient as now exists 
between the artificial limb maker and the orthopedic 
patient. Mr. Johnson surprisingly offers no comment on 
this point—Percy MILLICAN, Norwich. 


CHANGES OF ADDRESS 


Notices of Members’ Changes of Address should be addressed to 
the general office of the Association, and not to the Editor or the 
Journal Office. To avoid errors, name and both addresses should be 
written in block letters. 


(W.S.) AMDOR, A. R., from 70, Irongray Street, Glasgow, E.1, 
to 281, St. George’s Road, Glasgow, C.'. 

(W.S. BAXTER, D. (Lieutenant, R.A.D.C.), from 44, Scott 

to C.C.) Street, Hamilton, Lanarks., to 467, Army Dental Centre, 
Northgate, Donnington, Nr. Wellington, Salop. 

(N.S.) BOYD, S. G., from 168, East High Street, Forfar, Angus, 
to 165, Princes Street, Dundee. 

(E.M. BRAMLEY, P., from 15, Pine Tree Avenue, Humberstone, 

to C.C.) _ Leicester, to 373, Hagley Road, Birmingham, 17. 

(W.L.) BRINDLEY, J. H., from 8, Queen Street, W rexham, to 
Mentona, Chester Road, Gresford, Near Wrexham. 

(E.C, BROWN, J. T., from 6, High Street, Barkingside, Essex, 

to M.) to 6a, Fifth Avenue, Manor Park, London, E.12. 

(S.C. CLARK, B. D., from 25, Oaklands Close, Petts Wood, 

to M.) Kent, to 195, New Cross Gate, London, S.E.14. 
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(M. 


to W.C.) 


(W.C.) 
™.) 
(N.C.) 
(Y¥.) 
(N.S.) 
(W.L.) 
(N.C. 

to C.C.) 
(S.C. 
to E.C. 
(M.) 


(N.S.) 


(M. 

to E.C.) 
(W.L.) 
(E.M. 
to C.C.) 
(C.C.) 
(S.W.) 
(E.C.) 
(M. 

to S.C.) 


(W.S.) 
(S.C.) 
(E.C, 


to W.) 


(N.L) 
(S.C.) 


COLEMAN, J. D. (Captain, R.A.D.C.), from No. 713, 
Army Dental Centre, Hameln, B.A.O.R. 5, > No. 705, 
Army Dental Comire, Muelhiem, B.A.O.R. 4 
CROSS, W. (Flight- R.A.F.), from R.A.F. 
Te ingapore, ws Halton, Bucks. 

&TSON, G 77, Harley Street, to 

“108 Cavendish Square, London, 


EARLES, L. J., from 3 to 7, Pegwell Avenue, Ramsgate, 


Ken 

FERRIER, H. Y., from Lanywa, Feus Road, to 45, York 
Place, Perth. 

FERRIER, H. Y. (Mrs.) from Lanywa, Feus Road, to 45, 
York Place, Perth. 

GRANT, B. (Miss), from Shirley, Bramhall Park Road, 
Cheadle Hulme, eshire, to C — Middlesex 
Hospital, Acton Lane, London, N.W.1 

GRUNDY, J. R. (Lieutenant, R.A.D.C.) . "from 51, Kew- 
ferry Road, Northwood, Middx. » to Flat 2, Madeley 
House, Heatherdale Road, Camberley, Surrey. 

HAMILL, J. P., from 277, Antrim Road, to 2, Josephine 
Street, Belfast. 

HEMSTED, J. R. (Surgeon Lieutenant-Commander (D), 
R.N.), from R.N. Hospital Haslar, Gosport, to H.M.S. 
“ Glory,” c/o G.P.O., London. 

HOLBECK, E. L., from 22, Uxbridge Road, London, 
W.5, to 14, Princes Gardens, West Acton, London, W.3. 

HOWELLS, N. R. (Captain, R.A.D.C.), from Preswylfa, 
Tregaron, Cardiganshire, to 914, Army Dental Centre, 
c/o British Army Post Office, N.1, Hong Kong. 

HOWIE, I. F., from 66, Lewisham Park, London, S.E.13, 
to 90, Hi: gate West Hill, Highgate, London, N.6. 

IRISH, E.C. (Lieutenant Colonel, R.A.D.C.), from 471, 
Army Dental C entre, Park Hall Camp, Oswestry, Salop, 
to Medical Branch, H.Q., E.A. Command, P.O. Box 


4000, Nairobi. 

KIRKBRIDE, H. B., from 268, Oxford Road, Manchester, 
13, to 222, Wilbraham Road, Alexandra Park, Man- 
chester, 16. 

LLOYD, F. G., from 80, Ellerdale Street, London, S.E.13, 
to Streatham House, New quay, C Sornwall. 

LOUTTIT, W. L., from 75a, Fore Street, Redruth, to 
4la, Commercial Street, Camborne, Cornwall. 

LOVAT, A., from 95c, Lexham Gardens, London, W.8_ 
to 17, Queen’ 's Gate Terrace, London, S.W.7. 

LUMLEY, R. D., from 8, Cliftonville Avenue, to Irton, 
West Road, Neweastle-on- Tyne, 4. 

MACFARLANE, W. J., from 1, Davis Street, to 3, 
Highfields, +7 Gate, Rotherham, Yorks. 

McGLYNN, R. P., from 17, Maryfield Terrace, to 19, 
Inverary T Dundee. 

McNEILL, N. T., from The Gazelle Hotel, to Bodfair, 
Menai Bridge, Anglesey. 

MATHIESON, L S., from 36, Cavendish Place, Newcastle- 
on-T yne, to 6, C had Road, Edgbaston, Birmingham, 16. 

MINTON, O. H., from 8, Manor Gardens, Guildford, 
Surrey, to 76, Hanworth Road, Feltham, Middx. 

O’HEGARTY my 3 .» from 130, New Cross Road, London, 
S.E.14, to 13, Devonshire Street, London, W.1. 

OL IVER, W. M., from 127, Ferry Road, Dundee, to 
F ordeane, Errol "Road, Inv ergowrie, Dundee. 

RITCHIE, J. G. (Miss), from 57, Harley Street, London, 
W.1, to The Orthodontic Clinic, The Art School, 
Teddington, Middx. 


SHARPE, J. = from 327 to 295, Clifton Drive, St. Anne’s- 
on-Sea, Lan 
SMITH, J. A. “C., from 68, Ashbourne Road, Derby, to 


230, Penns L ane, Sutton C oldfield, W arwicks. 

sMI’ TH, S. L. D., from Kynoch Works, Witton, Birming- 
ham, 6, to Messrs. Guest, Keen and Nettlefolds (Mid- 
lands), Ltd., Box No. 24, Heath Street, Birmingham, 18. 

— S, N. H., from 2, Gwydr Crescent, Uplands 

re Uplands, to 7, Eversley Road, Sketty, Swansea. 

STOLL ), H., 27a, Newland, Northampton. (Change 
of H. Stolarczyk.) 

TWIGG, D. S., from 85/86, New Bond Street, London, 
W.1, to 125, Cheam Road, Cheam, Surrey. 

WHIT E, D., ‘from 5 57, L ondon Road, to York Lodge, St. 
Peter’s Street, St. Albans, Herts. 

WHITELAW, C. B., from 40, Thorn Road, Seeden, 
Dumbartonshire, to 5, Westercraigs, Dennistoun, 
Glas 

WOJC HOW SKI, A., from 9°, Marine Parade, 
New Steine Mansions, Devonshire Place, at 
Sussex. 

WOODGER, E. A., from 9, Barnfield Avenue, Luton, 
Beds., to 7, Poole Road, Bournemouth, Hants. 


NEW LIFE MEMBERS 


ELWOOD, Herbert, L.D.S.Edin., member since 1920, 
Past President, B.D. and N.I. 
PARFITT, J. B., F.D S.. M.R.C.S.Eng., I ..R.C.P.Lond., 


member since 1899, Past President B. D. A., and S.C. 
Branch. 
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CANDIDATES FOR MEMBERSHIP 


(E.L.) 


(W.S.) 


(M.) 


(S.C.) 


(W.C.) 


(S.C.) 


(N.C.) 


(W.L.) 


(N.C.) 


(W.L.) 


(M.) 


(W.C.) 


(E.S.) 


(E.L.) 


(M.) 


(E.C.) 


(Y.) 


(C.C.) 


(S.W.) 


(E.L.) 


(W.L.) 


ALLMARK, Clifford, L.D.S.Eng., 681, Kingsway, 
Manchester, 19. 


Nominated by : Professor E. Matthews, P. Saunsbury, 
Mrs. E. P. M. Graham. 
ANDERSON, William, “Dip. Ch.Dent.U.Bordeaux, 162, 
Main Street, Rutherglen. 
Nominated by: L. B. Gow, W. R. Weatherston, 
A. W. Hart. 
ANDREW, Rosemary Enid Helene (Miss), B.D.S.Lend., 
132, Woodside Green, South Norwood, London, S.E.25 
Nominated by : = Liddelow, A. P. 


F. Collyer. 
BARKER, John Dawd, L.D. S.Eng., 22, Crossway, Petts 


» Kent. 
Nominated by: Professor W. E. Herbert, H. 
Richards, H. C. Tippett. 
BARTLETT, Michael John, L.D.S.Brist., 
Street, Gloucester. 
Nominated by: P. J. Sheldrick, J. F. 
Bartl 


ett. 
BERY, Kidar Nath John, L.D.S.Eng., 
Road, New Surrey. 
Nominated by : B. O. T. 


16, Barton 


Buck, H. 
331, Malden 
Bery, A. R. K. Ashton, 


BIRD, Stanley Erie.’ L.D.S.Durh. "82, North Seaton 
Road, Ashington, Northumberland. 

Nominated by: A. P. Morton, J. Robinson, J. R. 

Hall, G. A. Catchside. 

BRAND, Andrew Patrick, L.D.S.Eng., 
Dee Hills Park — Chester. 

Nominated by : 


Bars Lodge, 


E. Jerome, H. W. Brown, G. E. 
Ny 
BROWN, James Campbell, L.R.C.P.&S.Edin., L.R.F.P.S. 
Glasg., L.D.S.Edin., Clinic, 12-18, City Road, 
Newcastle-on-Tyne, 1. 
Nominated by : F. W. Cooke, G. O. Healy, Professor 


J. Boyes. 
BUCKLEY, Cathal Patrick, B.D.S.Irel., 
Street, Liverpool, 3. 
Nominated by : G. A. Parks, P. Macdonald, R. G. 
Uchotski. 
CANNELL, Stanley Robert, L.D.S. >, 10a, Cheapside, 
High Road, Wood Co London, N. 
Nominated by: 


13-15, Seymour 


MacDougall, 7 C. Fry, H. 
Facker B uchanan. 
CHIVERS, Anthony Hugh, ‘3. D.S.Brist., The Cottage, 
Writhlington, Bath, Somerset. 
Jominated by : Professor A. I. Darling, W. A. 
Nicol, L. E. Claremont, D. C. Berry. 
CLARKE, Charles Galbraith Gore (Lieutenant, Royal 
Army Dental Corps), L.D.S .Edin., Braeriach, Broxburn, 
West Lothian. 
Nominated by: A. C. W. Hutchinson, W. P. 
Baxendine, D. M. Watt. 
COOKSON, Desmond Peter, B.D.S.Manc., 16, Oulder 
Hill Drive, Rochdale, Lancs. 

Nominated by : C. Cooke, J. K. Holt, J. H. Howarth. 
DAVIES, Breian Lloyd, B.D.S.Lond., L.D.S.Eng., The 
Dental Hospital, London, E.1. 

Nominated by : + N. L. Ward, H. E. 


ils 
DuPLESSIS, Alfred L.D.S.Eng., 
Street, Pretoria, South Africa. 
Nominated by : D. M. Griffith, A. 


H. R. Rowe, 
R. J. Hart. 
DUGGLEBY, Ernest John, L.D.S.Leeds, 
borough, Scarborough. 
Nominated by : J. A. Watson, Professor T. 
Read, C. Woodhead. 
EDEN, Alfred Edward, B.D.S.Lond., L.D.S.Eng., 115, 
Elmstead Avenue, bar ey Park, Middlesex. 
Nominated by : A. J, Heath, Miss D. E. 
M. Pickard. 


ELLIOTT, John Gordon, B.D.S. Durh., 
Roa Wakefield, Yorkshire. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
ELMITT, George Lionel, L.D.S.Manc., la, Myott 
Avenue, Staffs. 
Nominated by : T. Adams, R. C. 
dams. 


EVANS, Robert Aubrey Frederick, 
M.R.GS., L.D.S.E 


ng., 3, 
Radnor. 
Nominated by: T. F. 


ec. 
FARNWORTH, Arthur James, 19, 
Beckley Prestwich. 
Nominated : C. Cooke, J. N. Peacock, T. C. 
Rowbotham. 
FARRELL, Hilary Neil, L.D.S.Manc., 15, Park Avenue, 
Eccleston Park, Prescot, Lancs. 
Nominated by : C. Cooke, D. H. Cartledge, E. P. 
Turner. 


173, President 
64, West- 


Talmage 


Smith, 


292, Dewsbury 


Smart, J. K. 


L.R.C.P.Lond., 
Broad Street, Knighton, 


Evans, R. Hopkins, H. J. 
L.D.S.Manc., 


= 
to E.C.) 
(M.) 
(S.C.) 
(N.S.) 
(N.S.) 
(E.L. 
to M.) 
(E.c. 
to S.C.) 
(N.L) 
(S.C. 
to M.) 
(M.) 
(S.W. 
to —) 
(M.) 
(C.C, 
to —) 
(E.L.) 
(E.C. 
\ 
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(S.C.) 


(E.L.) 


(W.LY 


(N.S.) 


(C.C.) 


(E.C.) 


(—) 


(M.) 


(E.L.) 


(W.C.) 


(W.C.) 


(E.C.) 


(E.L.) 


(E.C.) 


(W.S.) 


(N.C.) 


(W.L.) 


(M.) 


(S.C.) 


(N.I.) 


(Y.) 


(W.S.) 


(E.L.) 


(W.C.) 


(C.C.) 
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FEARNHEAD, Ronald William, L.D.S.Eng., 14, Green 
Wrythe Lane, Carshalton, Surrey. 
Nominated by : W. F. E. Rosenstiel, Miss 


FRANKLAND, William, B.D.S.Manc, 265, Burnley 
Road, Rawtenstall, Rosendale, Lancs 
No mminated by : cocks, Rowbotham, K. 
e. 
GARGAN, L_D'S.Lpool., 21, Sefton Street, 
Liverpool, 2 
ty: B. Myers, C. A. McKeon, P. D. 


GARRICK, Roderick Alan, L.D.S.St.And., c/o John- 
stone, 106, East High Street, Forfar, Angus. 
Nominated by : J. M. Fairley, D. rage J. C. Gair. 
GEE, Edward Henry, 87, Rednal Road, 
Kings Norton, Bi 
Nominated by : R. Martian, G. G. Grainger, J. 
Kitchen. 
GIBB, Gees e Dutton, L.D. s. Eng., 166, West Wycombe 
Nominated by: W. Fooks, E, S. Cross, Professor 
Herbert. 
GILLAM, Boyd Ost L.D.S.St.And., 19, Lindsay 
House, Umtali, Southern Rhodesia. 
: J. C. Gair, D. Munro, P. J. Comrie. 
” Martin Manfred, L.D.S.Eng., 33, 


Nominated 
GOLDENBER 
Stamford Hill, ‘London, x 16. 
Nominated by : Mrs. Josephs, I. W. Ginsberg, 
WwW. Webb. 
HARPER, Geoffrey Evan, ‘B.D.S. Manc., 67, Heyes Lane, 
Timpericy, Cheshire. 
Nominated by : C. Cooke, T. C. Rowbotham, K. 
Derbyshire. 
HERBERT, John Raymond, L.D.S.Brist., 63, Exeter 
oad, Exmouth, Devon. 
Nominated by : W. A. Steiner, W. E. Lyne, A. J. 
Herbert. 
HOLMAN, John Napier, L.D.S.Eng., 95, Sidwell 
Street, Exeter, Devon. 
Nominated by: J. W. e, J. W. Wadman, Miss 
B. J. Shapland. 


HOWELL, Roy Aubrey, .D.S.Eng., 13, Malvern 
Gardens, Kenton, Middlesex. p 
Nominated by : R. R. . P. E. Baenziger, 


>. A. J. Heath. 
HUDDART, Arnold George, L.D.S.Manc., 48, Lulling- 
ton Road, Salford, 
Nominated by : C. Cooke, T. C. Rowbotham, K. 
Derbyshire. 
HUDSON, William Henry, L.D.S.Eng., 195, Ware 
Road, Hertford, 
Nominated by: C. F. Hudson, W. J. Watson, S. Holt. 
HUNTER, William Charles, | L.D.S.Glasg., 3, Melville 
Terrace, Stirling. 
Nominated by : T. cae Professor J. Aitchison, 
J. Camp! 
IRELAND, Francis Allsopp, = Act, 25, Finkle 
Street, Kendal. 
Nominated by : J. Robinson, G. C. Low, R. T. 


Garner. 
JONES, Iorwerth, L.D.S.Lpool., Eirianedd, Portmadoc. 


Nominated by : F. E. Lawton, J. E. Jones, J. E. 
Cursley. 
Adrian Malcolm, L.D.S.Edin., 106, Queensway, 
London, W.2. 
Nominated by: T. P. Ellis, H. T. Honeybourne, 


W. J. R. C. Morgan. 
LEADER, Richard Lionel, B.D.S.Lond., L.D.S.Eng., 
10, Sheet Street, W indsor, Berkshire. 
Nominated by: S. A. Leader, J. R. Lowe, D. C. 
Symons. 
MAGEE, Alexander, L.D.S.Belf., 72, Ainsworth Avenue, 
Belfast, Northern ee. 
Nominated by : E. Chapman, H. Elwood, S. G. 
McGann, Arthur Ignatius, B.D.S.Irel., 184, Horbury 
Road, Lupset, Wakefield, 
H. V. Willings, Mrs. 


Nominated by : W. Holbrook, 
D. Willings. 

MECHAN, Desmond, L.D.S.Glasg., 158, Allison Street, 
Glasgow, S.2. p 
Ne d by : Prof J. Aitchison, T. C. White, 

J. Campbell. 
MIDGLEY, John, L.D.S.Manc., 17, Wilcott Road, 
Gatley, Cheshire. 
Nominated by : C. Cooke, J. N. Peacock, J. K. Holt. 
MILNE, Gordon McKenzie, L.D.S.Edin., 15, Coinage 
Hall Street, Cornwall. 
Jominated by Milne, W. H. C. Lean, W. L. 
Lout ttit. 
NEEDHAM, Cyril, L.D.S.Birm., 12, Shobnall Street, 
Burton-on-Trent. 
Nominated by : R. O. Walker, B. C. Calverley, 
R. F. Pusey. 
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NEVIES, Saul, L.D. . soupy, 135, Stoke Newington High 
Street, "London, 
Nominated by : R “Sloane, Cc. L. R. Harris, C. P. 
Plainer. 
NEWMAN, Philip Arthur, L.D.S.Eng., L.D.S.Birm., 
191, Willow Birmingham, 17. 
Nominated by: F. E. V. Francis, 
irby 
O’CONNELL, Mary Margaret (Miss), L.D.S.Irel., North- 
field, Salisbi Street, Barnsley. 
Nominated by: M. A Harrington, B. P. Brady 
Penney. 
O’SHEA, Ernest George, B.D.S.Irel., 
Bootle, Liverpool, 
Nominated by : K. ng J. D. Crighton, N. J. 


Callag 
PARNELL, Anthony Geuan, L.D.S.Eng., 264, Demesne 
Road, Wallin aa Surrey. 
Nominated ‘= a Miss B. M. Simpson, 


A. J 
POWELL, Herbert William, B.D. Ss. Lond., L.D.S.Eng., 
64, Grundy Street, Poplar, London, E.14 
Nominated re Hancock, Professor W. E. 
Herbert, J. W. Mansie. 
PRICE, Anthony Harold King, L.D.S.Eng., National 
Dental Hospital, oo Portland Street, London, W.1. 
Nominated by : Miss C. Everett, W. Grossmann, 
C. de Vere Green. 
RAMSAY, Robert Paton, L.D.S.Glasg., 26, Auldenhouse 
Road, Glasgow, S.3. 
Nominated by : Aitchison, C. K. McNeil, 
Thomson, A. C. MacDougall. 
READ, Harold, L.D. 'S.Mane. +» 64, South Royds Street, 
Tottington, Near Bury, Lancs. 
Nominated by : C. oe J. N. Peacock, T. C. 


Rowbotham. 

ROSENSTRAUGH, Abraharn L.D.S.Manc., 23, Caven- 
dish Road, _—,* 7, Lan 

Nominated by : G. Cooke, T. C. Rowbotham, H. F. 


tkinson. 
SANDEMAN, Frank Albert, L.D.S.St.And., c/o D. M. G. 
in, q., 75, Nethergate, Dundee, Angus. 
Nominated by : D. 4 G. Main, A. S. Davie, H. I. 


Morr 
SCAWIN, William Harold Neville, L.D.S.Brist., 28, 
York Road, Montpelier, Bristol, 6. 
Nominated by: A. J. Darling, J. W. E. Snawdon, 


D.C. 
SINGER, Felix, B.D.S.Lo: 29, Veronica Road, 
London, S.W.17. 
Nominated by : Ww. Greene, Miss C. E. Everett, 
B. Balderston. 
TELLERMAN, Walter B.D.S.Lond., L.D.S.Eng., 46, 
Carlton Road, London, N.16. 
Nominated by : ankey, A. Horsnell, 
A. E. W. Mile: 
TRAYNOR, William Cargill, L.D.S. Manc. * 05, Sidwell 
Street, Exeter, 
Nominated by : J. W. Lowe, L. W. Wadman, E. 
TURNER, William John (Flight Lieutenant, Royal Air 
D.S.Birm., Royal Air Force, Headley Court, 


ans, P. Evans, F. E. 7 


, Merton Road, 


Nominated by: C. J. | 
Professor R. W. Lovel. 
WILSON, Arthur Stewart, L.D.S. Edin , 10, Dundonald 
Street, Edinburgh, 
Nominated by : EJ. B. Dyce, W. J. Baird, D. M. 


WILSON, Jeanette Armis (Miss), L.D.S.Durh., 151, 
Stanley Road, Bootle, Liverpool, 20. 
Nominated by: Sammy R. Bradlaw, Professor J. 
es, Professor R. W. Lovel. 
WILSON, Muriel Ma el (Miss), B.D.S.Manc., Wood- 
stock, Buxton Road, Disley, Cheshire. 
Nominated by : C. Cook .. = P. 
B. M. A. y: 
WOOD, Norman — L.D.S. ine » 27, Porchester Road, 
Bournemouth, Hants 
Nominated by : H. AA, Vogt, A. R. Webber, W. G. 


Messing, 


Turner, Miss 


Candidate for Re-admission. 


(¥.) 


SCHOLEY, Arnold, “L.D.S.Sheff., 11, Rushby Street, 
Sheffield. 


Nominated by : R. Rastall, S. E. Dodds, J. C. Yeomans. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


February 12 Priority Classes Committee 10.30 a.m. 
February 14 Grant-in-Aid Committee 6.30 p.m 
February 16 Council ... 10.00 a.m 
March 2 Reorganisation Committee 10.00 a.m. 
March 3 Reorganisation Committee 10.00 a.m. 
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Penicillin Dental Cones-M&B 
are recommended in 


those instances in which development of an infection 
of the socket appears likely. They may be inserted entire 
or crushed into a paste with water or oil of cloves. 
Kept under normally cool conditions the cones will retain 
their activity for six months — under refrigeration for longer. 


PENICILLIN DENTAL CONES—M&B each contain: 
sulphanilamide gr. 4 
sulphathiazole gr. 4 
penicillin (calcium salt) 1,000 int. units 


Supplies: Containers of 10 and 100 cones 


Dental Surgeons are requested to place their orders for M&B Denta! 
Products through their usual dental depot or pharmacist. In case of difficulty 
erder direct from us enclosing name and address of supplier through whom 

you wish account to be passed. Please do not send us payment. 


manufactured by 


MAY & BAKER LTD 4772> 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Face last matter 


xxi 
— 
Barat 
{| 
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NOT EVEN 
WITH 


“PORTEX” CO-POL 


PORTLAND PLASTICS LTD 


ABBEY HOUSE, VICTORIA STREET, S.W.!. 


DENTURE BASE 


and “DIADENTS” 


ABBey 5205 6 


xxii 
{ 
4 
= 
= 
Manufactured by: 
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Considering dental 
X-rays 


It in doubt 


ask a 


user 


The conflicting claims of manulacturers of x-ray apparatus may make it difficult for you 
to decide which make to choose. 

In such an event, we suggest that you ask the opinion of one of the many 
* KINGSWAY” users who will doubtless be pleased to show you the excellent radiv- 
graphs obtained. He will also confirm that these results are secured speedily and with 
the utmost ease and that service is rarely, if ever, required. 

In appearance the * KINGSWAY” Outfit leaves nothing to be desired and it can 
be supplied in standard dental colours. 

Please write for literature with the name of a user in your district if you wish 
obtain an independent opinion. 


PLEASE NOTE THE NEW ADDRESS 
OF OUR HEAD OFFICE & SHOWROOMS 


Demonstrations of the 
““ KINGSWAY ”’ Outfit can be 
arranged in London by 


appointment ; many dental 


dealers in London and the 
WATSON & SONS LT 
EAST LANE NORTH WEMBLEY MIDDLESEX 


Telephone: ARNOLD 6215-7 Telegrams: ‘‘SKIAGRAM WEMBLEY” 


provinces also have facilities 


for demonstrations. 


7 > | : 
THE 
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* Milk of Magnesia’ * is accepted by the Dental Profession as the 
Yfewr ideal antacid for use in the oral cavity. It effectively neutralizes the 


acids formed by pathogenic oral bacteria, thus combating their 
destructive action on tooth enamel. 


Pati ENTS A convenient form of medication is available in ‘ Milk of Magnesia” 


Tablets. Designed for portability, the Tablets may unobtrusively 


CoNnvENI ENCE be carried by the patient in pocket or purse, ready for use at all times 


whatever the situation. 


Throughout the day, an occasional * Milk of Magnesia’ Tablet 
chewed slowly, effectively protects the teeth and gums from oral 
acidity and ensures a sweet clean mouth. 


“MILK « MAGNESIA’ 
TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 
1, WARPLE WAY +: LONDON -: W.3 


% =* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


th 
; = REASONS Ask your Depot as show you the 
Mortimer 
; why you should use | pose 
5 
Truplastie~*° STERILISER LUBRICATOR| 


ACRYLIC TEETH 


Anteriors and Posteriors 
* They are made in a wide range of natural Si . ~~ 
di. 


Handpieces 


PP 


moulds. 


* They are individually shaded and are ideal 
for partial cases. 


* They are made by a special process to 


a.3.0 
eliminate porosity. 


SIMPLE - PRACTICAL - EFFICIENT 


* Their excellent articulation saves time in 
setting up. 


* They are reasonably priced. 
ASK YOUR DEALER 
* 
Truplastics are made in England by 


JOHN G. RIGBY LIMITED - HOYLAKE 


Can be used with 
‘*STEROIL”’ 


The perfect new 
germicidal oil 
for sterilising and 


Fits ineid 4i 4 lubricating 
its inside ordinary sterilisers an 
need only be removed when changing DENTAL 
the oil. Takes up to four handpieces. HANDPIECES 
Exhaustively tested by Clinical Re- 
search Association. 10/- quart tin 


4a 
4 
¢ 
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Fine Porcelain TEETH 


An 

equally wise choice 
for 

all your patients 


Ask your dealer for a copy of the mould guide booklet 


THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, wW.! 


: 
WISE CHO 
for this patie” 
= 
VLAN 
QD 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 

may have constructed, there are times when 

Corega will prove invaluable. The new 

denture case, the highly nervous patient, 
the denture sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


REGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 


te XXVI ee February 6, 1951 
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DENDIA & DICA 


DIAMOND 
INSTRUMENTS & BURS 


\ 4 


13 


Write for fully illustrated brochure and price list 
Available oa your Depot 


ISH DENTAL GOLDS LTD. 


Telephone: UM 


105 
L0 


,BOL 
NOD 


NO DISTRACTING SHADOWS | 


...JUST THE RIGHT LIGHT | 


Designed incollaboration with eminent medical | 

authorities our Surgery Lamps give the good 

light which the dentist requires for good work \" 
. intense yet cool, penetrating yet diffused... § \ 

and shadowless. 

The optical arrangements are simple ... no com- 

plicated and fragile glass mirrors or lenses are used. © 


Construction is extremely robust, and the design 


excludes dust and vapour and provides strong sus- SHADOWLESS LA M 


pension and finger-tip adjustment. Cost is low... 


FOR THE DENTAL SURG 


THE WALL BRACKET DENTAL LAMP (/3 inch diameter) swings lightly into 

any position desired, and diffuses ua light which has to be experienced to 
be fully appreciated. Ceiling and Floor Stand Models are also available 
Size 13 inches. 


current consumption low. Standard electric bulbs 
are used. May we send you full particulars ? 


KELVIN HUGHES 


PRECISION INSTRUMENTS 


KELVIN & HUGHES (INDUSTRIAL) LIMITED - 2 CAXTON STREET - LONDON .: S.W.1 
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K E N WETRODENT 24 HOUR ‘SPECIALIST 


Metal Plates, Bars, Clasps, -Retentions, Additions 
REPAIRED 
WITHOUT REMOVING PLASTIC OR PORCELAIN etc. 
with RAKOS FUSE - Welding (PATENTED) 


METRODENT LTD. Dental Laboratories Division 
355 Oxford Street, London, W.I. Tel. MAYfair 6230 


THE FINEST AND FASTEST POSTAL 


a LABORATORY SERVICE ALL OVER THE COUNTRY 
MESSENGER IN LONDON 


Founded 1892 Assets exceed £120,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. 
Entrance Fee, 10/- 
Annual Subscription, £1 Membership Exceeds 26,000 
No entrance fee to those joining within 12 months of registration 
» Full particulars and application form from— 


The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 


MASTICATION IS AN IMPORTANT LINK 
in the chain of digestion, and the temporary 
loss of this function throws a serious burden 
on the stomach. Fortunately after-effects 
of extraction can largely be mitigated by the 


use of a suitable corrective such as‘BiSoDoL. 
‘BISODoL’ is a finely divided palatable powder with antacid and sedative properties that 
will speedily neutralise excessive acid and soothe over-active mucosa. The inclusion 
of diastase in ‘BISODOL. assists in the reduction of starch, and the Ol. Menth. Pip. 
not only confers a pleasant flavour but is a useful carminative. 


INTERNATIONAL CHEMICAL COMPANY LTD * CHENIES STREET * LONDON, W.C.! 
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SPEKE 


BUFFERED Crystalline Penicillin G, 


potassium salt, DC(B)L 


Crystalline Penicillin G is unstable in solution. 

The addition of a suitable buffering agent overcomes 

this disadvantage. Investigation* has shown that the 

incorporation of 4.5 per cent anhydrous sodium 

citrate permits the preparation of aqueous solutions 

of crystalline penicillin G which will retain their 
activity for considerable periods. 


We have pleasure in announcing the availability, through our usual Distributors, 
of Buffered Crystalline Penicillin G, potassium salt, DC(B)L in the following 


packs: 


200,000 i.u, 500,000 i.u., 1,000,000 i.u., 
in boxes of 5 vials. 
5,000,000 i.u., and 10,000,000 i.u., 
in single containers 


selling at the same prices as the unbuffered material. 


*Clapham, Pharm, J., 1950, 165, 126. 


Distributed by: 

Allen & Hanburys Ltd. British Drug Houses Ltd. 
Burroughs Wellcome & Co. Evans Medical Supplies Ltd. 
Imperial Chemical (Pharmaceuticals) Ltd. 
Pharmaceutical Specialities (May & Baker) Ltd. 


al HE DISTILLERS COMPANY, 


(BIOCHEMICALS) LIMEREG 


LIVERPOOL 
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IT’S NEW IT’S EFFICIENT IT’S UNIQUE 
DENTREX SOLITE 


FLUORESCENT 
Surgery — Laboratory — Office 


LAMP 


A handsome self-contained FLUORESCENT 
lighting Unit supplying perfect illumination at 
working point. The shadowless glow eliminates eyestrain so 
often associated with single point lighting. 

Economical in use, consuming only 18 watts, the Unit is light 
and easily transportable, and can be used to supply ideal lighting 
during your leisure hours for reading or television. (Fitted wth 
radio interference suppressor.) 


No installation costs—just plug in. 

Supplied in colours: Black, Burgundy, Olive Green and Crea- 
Crackle finish with Chrome supports. 

Lighting Unit: Tube. or ‘* Daylight 


Controls: Finger tip. Starter button ensures immediate non- 
flicker illumination. 


Sole Distributors to Dental Trade and Profession :— 


F. JONES & Co. (Dental Requisites) Ltd 


Dentrex House, 360 Romford Rd., London, E.7 
= Telephone: MARyland 1037/8 


The patient’s 
point of view... 


It is sometimes difficult for a patient 
to overcome a certain apprehension 
of the effects of instrumentation. 
But a glass of LUCOZADE—glucose 
presented in its most delightful and 
refreshing form—will steady the 
nerves and encourage full co- 
operation. 


WHITE DRILL 
SIDE FASTENING 
FULL LENGTH 


| Plus | /- Postage & Packing 


Other styles and jackets 
in Stock 


= 
PRICES AND 
FULL DETAILS ON 
| wi APPLICATION 


For further information please aly Charles Baker & Co. Ltd. 


THE MEDICAL DEPT. 
LUCOZADE LTD., GT. WEST ;ROAD, BRENTFORD, MIDDLESEX Court Le 


Telephone EUSTON 472! (3 lines) 
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Massive Vitamin C 


Dental Practitioners will have welcomed the official decision 
to remove the ban on high-strength tablets of Vitamin C for 
National Health Service patients. Formerly it was not permis- 
sible to prescribe tablets of a higher strength than 50 mg. so 
that for the treatment of gingivitis or for the promotion of 
wound healing it was necessary to administer large quantities 
of 50mg. tablets. This procedure was uneconomical and 
obviously inconvenient to the patient. 


For further particulars please apply to The Medical Information Dept., 


ROCHE PROD 


WELWYN GAR 


Dosage 


For massive doses 

* Redoxon’ tablets are available in 
two strengths, 200 mg. and 0.5 G 
The 200 mg. ‘ Redoxon’ tablets are 
issued in bottles of 25, 100, 500 and 
1,000. The new 0.5 G * Redoxon’ 
tablets are in packings of 20, 100 
and 500. 

For Injection there are * Redoxon’ 


ampoules of 0.5 G and 1.0 G both 
in packings of 3 and 25 


UCTS LIMITED 


= 
| RE > 


XXXil BRITISH DENTAL JOURNAL February 6, 195 


ONE dentifrice 
TWO defences 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
ihe teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


' *' Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesie 


FOR EVERY DENTAL REQUIREMENT .. . 


HOME and ABROAD 
HILL BROS. (vit) LTD., 27 PARK STREET, HULL. eve. 


THE 
KINGSTON ‘*QUEEN’”’ 
MOBILE 
DENTAL CLINIC 


THE COMPLETE 
DENTAL SURGERY 
ON WHEELS. 


TEAST RIDING EDUCATION: AUTHORITY 
DENTAL CLINIC. 


WRITE FOR ILLUSTRATED BROCHURE 


KINGSTON DENTAL SUPPLIES 


FLORINE PAPER TISSUE NAPKINS at ONE SHILLING Per Box 
QUANTITY RATES AVAILABLE SOLE AGENTS AND DISTRIBUTORS 


: 
é 
| 
THE CHAS. PHILLIPS 
CHEMICAL CO. LTD., 7 
LONDON, W.3 
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Special Features of the 
Sterling Dental Unit 


Mouth Examination Lamp 
and Cautery 


These two instruments are readily inter- 
changeable in the single switch-handle. 
One control on the main panel regu- 
lates the Cautery temperature and the 
brilliance of the Lamp, and a clamp is 
provided to hold the cable while the 
instruments are in use. 


THE Sterling 


: 


(No. 2) 


THE LOW VOLTAGE 
INSTRUMENTS and 
SPRAY BOTTLES 


Warm Air Syringe 

Designed to fit comfortably into 

the hand, the Sterling Warm Air 

Syringe has a system of finger-tip 

control that ensures ease and 

speed of operation. Either warm 
{ or cold air can be obtained. 


The Spray Bottles 
and Air Cut-off 


Two Spray Bottles are provided, heated 
by individual elements which are 
separately controlled by four-position 
switches. The air cut-off, which can be 
quickly connected to either bottle, has 
the same system of finger-tip control as 
the warm air syringe. 


DENTAL UNIT 


-the complete 


operating equipment 


WATER - AIR - ELECTRICITY 


Order from your Dealer 


THE AMALGAMATED DENTAL CO., W.! 
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In all classes of Dental 
Mechanical Work it i 
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RECENT SURVEYS SHOW — 


American Dentists 
recommend the 


WAY 


DENTAL CARE 


The excellence of its ingredients and the refreshing, stimu- 
lating flavour . . . on these qualities, together with Ipana 
Dental Care, is based the success of Ipana Toothpaste. 8 out 
of 10 American Dentists recommend this Ipana way : 

1. Between regular visits to the Dentist — the brushing 
of all tooth surfaces with Ipana toothpaste at least twice 
a day. 

2. Regular massage with Ipana to promote firm, healthy 
gums. 

That is the authority behind Ipana toothpaste. May we 
send you a professional sample ? 


IPANA tooth paste 


Supplies are more plentiful. Wide- 
spread distribution is now taking place } 
throughout the United Kingdom. 


BRISTOL-MYERS LTD., 209-215, BLACKFRIARS LONUON, 
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You will be more than satisfied with the 
SPEED AND QUALITY of our Flask, 
Process and Finish Service. 


This department has been specially 
augmented to cope with ‘‘ National 
Health Service ’’ work. 


You can entrust your laboratory work to 
us with the assurance that it will receive 
the same meticulous care and attention 
that you yourself would give to it. 


PLEASE USE COUPON TO SEND 
FOR LITERATURE AND DETAILS 
OF OUR SERVICE 


BROWNING’S asoraronies 
614-616 Holderness Road, HULL 


r 
| PLEASE SEND LEAFLETS INDICATED y 


| Flastic Centure Construction (Private). 


Precious Metal Centures and Orthodontic 
Appliances. 


| Cromalloy Metal Bases. 


All Plastic N.H.1. Dentures. 
| Complete All Acrylic Denture Service. 


| Large Instruction Forms (for complete 
struction). 
Small Instruction Forms (for Flask, P 
and Finish). 


Sticky Addressed Labels. 


Signed 


Address 
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This small unit, 

neat and compact, is all that need 

be seen of the supply of 

medical gases in the modern surgery. 
The source of supply—cylinders 

of oxygen or nitrous oxide 

—is conveniently placed in boxroom or 
basement. There is no interference with the 
| orderly planning of the surgery, and noise 


is completely eliminated. 


Full details on request. 


Built and installed by 


THE BRITISH OXYGEN 
COMPANY LTD 


LONDON & BRANCHES 


Incorporating A. Charles King Ltd. 
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A Sound Investment for Greater Convenience 
and Efficiency in Your Filling Work 


Contents of Assortment 

6 ‘Syntrex’ Natural Tooth Tones 
(the complete set) 

3 ‘Syntrex’ Blenders. 2 ‘Syntrex’ 
Liquids 

1 bottle De Trey’s Cavity Lining 

1 ‘Syntrex’ Shade Guide 
(Natural Tooth Tones) 


No charge made for Shade 
Guide and Cabinet 


‘SYNTREX’ 
ASSORTMENT 


Much of the blending of powders which was 
formerly necessary to obtain an effective shade 
match in anterior restorations is eliminated with the 
advent of ‘Syntrex’ (pre-blended) Natural Tooth 
Tones. In many cases direct matching is secured 
with a single powder. Most others are suited with 
a 50-50 combination of two powders. (With the 6 
basic shade powders fifteen such combinations are 
possible.) In the remaining extreme cases the ideal 
result is readily obtained with the aid of the 
Blenders (concentrated colours) which are provided. 


Natural Tooth Tones 


(In Plastic Cabinet) 


Originators : De Trey Bros., Zurich 
Sole Agents : THE AMALGAMATED DENTAL Co., Ltp., LONDON, W.1. 


Published by the British Dental Association at 13 Hill Street, Berkeley Square, London, W.1, and Printed by 
Staples Printers Limited at theie Great Titchfield Street, London, establishment. 
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